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DAILY REPORT for use with UMBRELLA LIABILITY POLICY Form 6138 and DECLARATIONS Page Form L- 2738 2 A
THE HARTFORD INSURANCE GROUP .

- -

Items

~
. -

DECLARATIONS

1. Named Insured and Mail Address

] [5] Hartford Accident and Indemnity Company
;‘_’; 3! Hartford Casualty Insurance Company

_'¢ Filing Annual Audit Monthly ipd
o ~ #Prem. Finance Semi-Annual Bureau Re‘lro_
Risk Qgrd Quarterly Loss Control Reinsurance
Co. Code - T T
1 INSURER-> 5 .'_‘-POLICY NO. 53 R HU BH6832 X N
Pr:evlous Policy No. ’ -
53 HU 840979 LACANA MINING INC

Y

¢ Ins! " Mall Ac . RENC NV 89510
The named insured is: Individual -Corporation E’ ) .
. Partnership B -
‘ 2. Policy Period > From 03 27 81 To
Producer’'s Name and Address Agent Code ’ ]
- ' . Nates to Underwriter
/liNSURANCE MANAGEMENT SERVICES - 600107 o
L -
— -IT‘;_-H“‘ -
! o LR “
3. Premium: >$ 575.
4. Self-insured Retentloﬂ-—-—-——-———-—-—-—)-$ 10,000.
5. Limits of Liability
each occurrence »$1,000,000.
aggregate >$1,000,000.

PO BOX 11305

03 27 8

12:01 A, M, standard lime at the address of the named insured as stated herein.

1230750
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" 6. Schedule of Underlying Insurance Policies (Use Supplemental Schedule Form L-2739 if additional space is required.)

7. During the past year no insurer has canceled insurance issue¢

. wise stated herein:

Oioes

DB/blw 5/20/81

Form L-2738.2
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Policy ﬁumber Policy Period Type of Policy Limits of Liability Insurer
53 SMP CF7025 03-27-81/82 COMPREHENSIVE GENERAL 500M CSL HARTFORD
' LIABILITY - '
53 AB CD2746 03-27-81/82 COMPREHENSTVE AUTOMOBILE 500M CSL HARTFORD
' LIABILITY
53 SMP CF7025 | 03-27-81/82 BMPLOYERS LIABILITY | . 100M ' BARTFORD
M= 1.000 i
FORM NUMBERS OF ENDORSEMENTS FORMING PART OF POLK
13274-1, G2240-3A (GH66-1) mpany located these documents in its

Ad thRd 5 EH0RE A B A0 TTAjea 1y
cum

CONS1

the policy.
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Separate and attach each form in same manner as an endorsement to the front of
the Company Copy of the policy whose number is highlighted below.

UMBRELLA POLICY IDENTIFICATION

Underlying Policy : Policy Period

- MP CETOAS | o3-a7-8//p2
T 53 AR CO 2796 ' O3-R%7- é’ﬁ/ﬁ;l

, i Attach -
The above policies underlie Umbrella Policy No.! _*-;3 KHY BH éd’é& o I

Umbrella Policy Period 2.3 -2 7~ ,?///fg

The ompany located these documents In its
business records. At this time, the compan
t these documents constitute!

Qoes Not Certry tna

Form PC-110-0 Printed in U.S.A. a complete and accurate copy of the policy.




$¥.." THE HARTFORD

LT
Named Insured and Address
This endorsement forms a part of Policy N053RHUBHGQ32 4

issued by THE HARTFORD INSURANCE GROUP company desig-
nated therein, and takes effect as of the efféctive date of said policy [
unless another effective date is stated herein.

i
Effective date... ..Effective hour is the
same as stated in the Declaratmns of the pollcy

EXCLUSION OF PROFESSIONAL SERVICES
- {UMbrella Liability)

IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY DOES NWOT APPLY TO
LIABILITY ARISING OUT OF ANY PROFESSIONAL SERVICES PERFORMED BY OR FOR THE NAMED
INSURED, INCLUDING [1] THE PREPARATION OR APPROVAL OF MAPS, PLANS, OPINIONS,
REPORTS, SURVEYS, DESIGNS OR SPECIFICATIONS, AND [2] SUPERVISORY, INSPECTION OR
ENGINEERING SERVICES; BUT THE FOREGOING EXCLUSION DOES NOT APPLY WITH RESPECT TO
PROJECTS FOR WHICE THE NAMED INSURED PERFORMS ANY ACTUAL CONSTRUCTION OPERATIONS.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or declarations of the policy,

other than as herein stated,

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if this endprsoament .

takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof, countersignature on the declarations page

of said5pel icy téy a duly authorized agent of the company shall constitute valid countersignature of this endeorsement.

blw

The company located these documents
mpan

business records. At this fime, the i

GH66“1 . . ’ dioae’ B [ = .Id JJ\:‘ that '_"h ese documents constit

complete and accurate copy of the il

Ln2240.2 8 Printed in U. 8. A, 674
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Special Coding Instructions ¥ THE HARTFORD Qg@
(To be completed by Underwriter or Rater) - ‘

Special Filing Code

U Entire Premium (all lines of coding)
a Applies only to a portion of the premium. Describe
O Additional codes apply to other portions. Describe and list codes

Commission (other than normal} Note: When “Premium / Commission Notification Letter’, G-2168 is used, do not
complete this section as the letter will serve as the vehicle to transmit this information to coding.

O

Premium breakdown required for Commission.
0 .

inland Marine:Variation Factor: [J Jewelry O Fur O Other (Specify Class)____
O CALIS: ZIP Const. Code Amt. of Ins.

0 Commercial Risks
Class Code

County Const. Code

Rating Identification Code

Protection Code

Deductible: Amount Peril applied to
] Rating Mods:
Package Mods IRPM/Account/Schedule______ MLP DCP/Experience
Expense Total
W Commercial Umbrelta/Excess Liability:
Industry ID Code _.57> Retained Limit Code __ 7/
Underlying Limit (for Underlying Policy) BI _PD and Premium breakdown by Underlying Coverage
Auto /XS G. L3520 W. C.

K Other Instructions _G L - ST ™M C:SL. AL-S00M Cse
Emt\) Liann - OO N

" Rater 'nitiafs X ; ; Dateé lr.-:.;__-l i '.....|'.'.1";._;.'|.'.._- |_.|'_'..=|_:-;| |_|| A5 E do UIMEeNIs 1IN |_,".
Underwriter's Initials business records. At this bimsothetompany
does not certify that thesddacnMents constitute
complete and accurate copy of the policy.

Form OA-228-4 Printed in U.S.A.
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Special Coding Instructions - w THE HARTFORD
(To be completed by Underwriter or Rater)
Special Filing Code
O Entire Premium (all lines of coding)
0 Applies only to a portion of the premium. Describe
O Additional codes apply to other portions. Describe and list codes

Commission (other.than normal) Note: When “Premium / Commission Notification Letter’, G-2168 is used, do not
complete this section as the letter will serve as the vehicle to transmit this information to coding.

a

Premium breakdown required for Commission,
- .

Inland Marine:Variation Factor: O] Jewelry L) Fur iJ Other (Specify Class)____
0 CALIS: ZIP Const. Code Amt. of Ins.

O Commercial Risks

Class Code
County Const, Code
Rating ldentification Code
Protection Code >
Deductible;: Amount Peril applied to
L) Rating Mods:
Package Mods IRPM/Account/Schedule____ MLP DCP/Experience
Expense Total
™, Commercial Umbrella/Excess Liability:
Industry ID Code _5¢2 Retained Limit Code __ 7/
Underlying Limit (for Underlying Policy) BI .PD and Premium breakdown by Underlying Coverage
Auto /XS G L4370 W. C. -

™ Other Instructions _Cal - SN 1 ‘SL,] AL - 500 M‘CAL_

E\. N A S Ve Y W
Y

Wl
D ]
Rater Initials X(;ﬂ Date .- iie'bbmpany locatad these documents. in Iia
Underwriter's Initials business records. At thisitmIapth&Company
’ CQOES oL Certiny tnat :lll'!‘"ﬂ OeCLFents consiitute
LR 2re and ICCUNALE GO ofr the |::.l| LY.

Form QA-228-4 Printed in U.S.A.
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AAR Transaction Information THE HARTFORD o - im

- (Check Appropriate Boxes)
TRANSACTION: FUNCTION: | DATE: INITIALS:
O  Daclination
System Address O Add
O Change
Short Name
O Delete
O New Quote
' [System Address [ Add
O Change
Short Name
O Delate .
4
[ Not Taken
[ New Business
'System Address O Add
O Change
Short Name
O Delete
Policy Number O Cancel

[0 Non-Renew

O  Annlversary Quote

System Address L] Add

O Change
Short Name

[] Delete

O Quote Not Taken

] Taken
[1 Renewal Quote
System Address O Add
] Change
Short Name
[] Delete
O Not taken

W Ronow ¥ Add S/ 15/ /C%

System Address

éa&gﬁl R O Change

\ L) Short Name
:Q\Q\ L oo O] Delete
Policy Number [ Cancel

IRRU DR (834 |

[J Non-Renew

| ~ £ |

The company lotBi&@Rhese decuments in its
business records. At this time, the company
t these documents constitute

Qoes Not Certry tna

complete and accurate copy of the policy.

Form OA-1339-0 Printed in U.S.A, COMPANY COPY



AAR Transaction Information THE HARTFORD
{Check Approprlate Boxes) e
. S
H . s fm.;-e:,.»f;wm
1 . S
TRANSACTION: | : FUNCTION: DATE: ‘ INITIALS:
0O Declination . —
System Address J Add
O Change
Short Name /
. (1 Delete {
@ New Quote ,
H
System Address O Add -
[0 Change
Short Name :
O Delete
; [0 Not Taken
2 Few Business
“System Address O Add L
[l Change .
Short Name
[0 Delete
| Policy Number ' O Cance!
TS L v pONovRenw , e
0O  Annlversary Quote
System Address & o Wd
] Change -
Short Name g \
O Delete
O Quote Not Taken ~
O Taken
J Renewal Quote “
System Address 0 Add h
O Change ¥
Short Name
[2 Delete
I
. [0 Not taken
& Renewal -
/7~ AX3
System Address w Add é / (?/
50&84 R 0 Change
L) Short Name
"N LoLawna O Delete
Policy Number 0] Cancel
Rt OR (&3
O Non-Renew
 p——— A !
The company lochletdThese documents in its
business records. At thrstime, thecompany
does not certity that these documents constitute
complete and accurate copy of the policy.

Form OA-13398-0 Printed in U.S.A. UNDERWRITING COPY



PREMIUM CODING RECORD (PCR)

tg

Policy Number .| incaptioh Dot | Explraticn : R P |11 Trans, o F
g ] . . _ | EXntration; Py 1T | HART-matic r - Io
el1 %:’_ A i Insurgd's:Name o4 | Of Pelicy Date E;l‘:’t;ucar‘ i§ | Account I\?I#;ﬂ Effectve g1y
) f a |Sym | Number . P T “ g | Number all i Ha
; Mo 1Day 1 ¥r |Me 1Day 1 ¥r Ir siMo :Yr |
123 6 76 1ol 1617 ’ : i3 ¢ gl ! v uglar sz!g:ﬂss FHEBHEEERHE
1| 9505 ARMUBHAB3 AL ACANA MINING INC 032281032 284600107 oA
) CASH PREMIUM ORIGINAL PREMILM DEFERRED PREMIUM waor [T L0 |spncial stat
# |State) T T - e Comm'l_ - il 0
g[ |Primary Sacondary §|Primary FSecunuary Primary g | Secondaiy , Rl - It g [Filing
T 4 T 19 o T T T ey x o A
i[2 3j4 RN FILED l__2u¥22f ] R © 34[pi38 | 43] 448 !'52554 56/67 . 60(B1 " . 64|65 373 3
r{ A5 004 ! ! ! LSO 454 .. E]

- 11111[1111122222222223333333333444444444455ssssssssssasasssstﬂ
1h2k3147618|7h81870|t:2(3f4|6|6|7|8|a]0|1]|2|3|4|6|6]7]|8]|aq0]1F2[{afa|6i6|7|a|ojoli[aialals(aivintalojt1|2|a|a[n|a|T|Di0|0}ju]|2{3(a]5}{6[7[alG:i0
344 EEEEREREER Uil | AR ANNANALYS
§[ . [CASH PREMIM ORIGINAL PREMIUM UEFERRED PREMIUM Majwr T8 Loc. [gpacia]stat
e [State; T T = e T Comm |’

0 Primary b | Secondary &] primary Secondary | & | Primary k! sncongary 1% M8 ippco. |Fling |10
T E T B - . N T 4. - T IS - -

1]z ala. 1 11513_ 1‘20522 27lgl2s 34| 5|26 ) 434045 ' §2|3|64 66|67 BOj61 54|65 6735

rip 1 280¢ ! ! ! L5049 ]
1tt|:l11tr2222222222333333333344444444445555:5_553:assssssssa'r

1)213|416[6[7|B[S|o|1]|2ja|a]s]e|7iajofote(2ialq|blalzialololr|2ialaielelzin)ojol1[2]ataisi6lz|al0l0|1|2(2)4]6]6i7iB(8i0i1]2[3]4|6/6|7|8]|0]0

Rk HOAAAAE | A H | B AUAANAY '

5 CASH PREMIUM ORIGINAL PREMIUM DEFERRED PREMIUM ‘ Majer * [T e dspacialfstar

a [state z ar - A 1 py— Comm - ¢, Fillng {10

[ Primary A | Secondary i | Primary Secondary §| Primary ﬁSenonuary ; | Eme Rl. Co. ng

T : T4 T ™ Tl 1 ) B -

12 3 S M2l3 ' -20] 1122 27/ 820 34| 5|36 ! 43345 i 52354 56|57 -80[81 Msrs-s?gg
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3
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Umbrella Liability Policy

Policy Provisions — Part 1
Form 6138

The member company of THE HARTFORD INSURANCE GROUP desi

company, herein called the company)

’ X THEHARTFORD  *

gnated on the Declarations page as the Insurer (a stock insurance

in consideration of the payment of the premium, in reliance upon the statements in the declarations made a part hereof and subject to alll

of the tarms of this policy, agrees with the named Insured as follows:

I Coverage

The Company will indemnify the lnsund'for uitimate net loss in
excess of the underlying limit or the self-insured retention, which-
ever is the greater, because of: -

a) bodily Injury, [ ri\

f_ (b) personal injury,

M

(c) property damage or
(d) advertising Injury

to which this insurance applies, caused by an occurrence which
takes place anywhere In the world.

Exclusions

This Insurance does not apply: ;

(a} to lisbillty assumed by the insured under any contract or agree-
ment with respect to an eccurrence taking place before the
contract or agreement is made;

(b) to bodily Injury or propsrty damapge included within the air-
-, ‘raft hazard, the watercratt hazard or the pollution hazard;

1.0 bodily Injury or property damage due to war, whether or not
T declared, clvil war, Insurrection, rebsllion or revolution or to
any act or condition incident to any of the foregoing, with re.
spect to liability assumed by the insured under any contract

ar agresment;

{d) tobodity injury or property damage included within the nuclear
energy hazard;

(o) fo any obligation for which the Insured or any carrier as his '

{insurer may be held liable under any workmen's compensation,
unemployment compensation or disability benefits law, or
under any stmilar law;

F\O to property damage to property owned by any named Insured;
(g) to property damage to

(1} the named Irinured's products or premises allenated by the
named Insured arising out of such products or premises
or any part of such products or premises;

(2) work performed by or on beha!f of the named insured
.arising out of the work or any portion thereof, or out of
!mhater l'!tl:. parts or equipment furnishad In connection

erawith;

(h) to loss of use of tangible property which has not been physically
injured or destroyed resulting from

(1) » delay in or lack of porformance by or on behail of the
named insured of any contract or agreement, or

(2) the faliure of the named insured’s products or work per-
formed by or on behalf of the named insured to meet the
level of performance, quality, fitness or durabliity war-
ranted or reprasented by the named insured,

but this exciusion does not apply to loss of use of other tangible

roperty resuiting from the sudden and accidental physical
njury to or destruction of the named Insured's products or
work performed by or on bshaif of the named Insured atier
such products or work have been J:ut to use by any person or
organization other than an insured;

(1) to ultimate net loss claimed for the withdrawal, Inspection, re-
pair, replacement, or loss of use of the named insured's prod-
ucts or work completed by or for the-nhmed Insured or of any
property of which such products or work form a part, if such
products, work or property are withdrawn from the market or
from use because of any known or suspected defect or de-
ficlency therein; :

(i) to advertising injury erising out of

(1) tailure of performance of any contract or agreement, other
than the unauthorized appropriation of ideas based upon
alleged breach of an implied contract;

(2) infringement of trademark, service mark or trade nams,
other than titles or siogans, by use thereof on or in con-
nection with goods, products or services sold, offered for
sale or advertised; or

{3) incorrect description or mistake in the advertised price of
gooriis. dproducts or services sold, offered for sale or ad-
vertised; '

(k) to personal injury arising out of discrimination or humiliation
directly or indiractly related to the empioyment or prospective
employment of any person or persans by any insured.

It Investigation, Defense, Settlement

The Company will defend any clnim or sult sgainst the Insured seek:
ing damages on account of In]ur‘y or dama%e to which thls policy
appties and which no underlying insurer Is obllgated to defend, but
; *ke such investigation, defense and settiement thereof as it
. axpedient; provided, however, the Gnmrnn
‘... out not the duty to Investigate, settle or defend any such claim
or sult brought against the Insured outside the United States of
America, its territories or possessions or Canada.

If the Company elects not to investigate, settls or defend sny such

claim or suit, the insured under the supervision of the Company shail ,

arrange for such investigation and defense thereof as are reasonably

e L w eary M R et T - m A e an mn e s

shall have the '

El oY .t N NN

&

necessary, and subject to prior authorization of the Company, shall
el’!ec‘l’ 'sucth sottismant thereof as the Company and the insured deem
expadient. ‘

THE Pairpaind e cata e HEe b At I its
fi SinsssorHeSroen iy Hvistiniectire PorfpsEnYy

I g.or aolending any cloym or St aftar
S ERiBR IRte ca Y CARGANA LR SRk, Ok Mie R llcy.

moetsd rek eardid thak th esies dooriments caonstitute



-

- sons or organizations who sustain Injury or damage or

.

H) Persuns Insured

Each of the following is an insured unde: ...is insurance to the extent
set forth below:

(a) if the named insured Is designated In the declarations as an
individual, the person 3o designated but only with respect to
the conduct of a business of which he is the sole propristor,
and the spouse of the named Insured with respect to the con-
duct of such a business;

(b) If the named (nsured is designated in the deciarations as a
partnership or joint venture, the partnarship or joint venture
so designated and any partner or member thereof but only with
raspect to his lability as such; |

(c) { the named insured Is designated in the declarations as other

than 8n individusl, partnership or joint venture, the organiza-

. tion so designated and any exacutive officer, director or stock-

hal%er theraof while acting within the scope of his duties as
such;

sny person (othar than an employee of the named insured) or
frgan.l‘z‘mon while acting as real estate manager for the named
nsured;

(d)

(o) any omrloyu of the named Insured whils acting within the
scope of his duties as such, but the insurance atforded to such

an employse does not apply: ;

(1) to bodily injury or personal injury to (I? anothor empigyee
of the named insured arising out of or in the course of his
employment or (H) the named insured or, If the pamed
insured is a partnership or joint venture, any pa ':%r or
member thereof; ‘

(2) to property damage to property owned, occupied or used
by, rented to, In the care, custody or control of, or over

which physical centrol is being exercised for any purpose
by (1) another employee of the named Insured or (il) the

named ins. . .d or, if the named Insured is a partnership
or jolnt venture, any partner or member thereof;

{t} with respect to any automobile owned by the named insured or
hired for use by or on bahalf of the named insured, any person
(lncludinq an employes of the named Insured) whils using such
automubile and any person or organization lagally responsible
for the use thereof, provided its actual use is with the per-
mission of the named Insured, excapt

(1) any person or organization, or any agent or employee
thereol, opsrating an automobiie sales agency, repair shop,
service station, storage garage or public parking place,
u;:m re'spect to an accurrenca orising out of the operation
thereof; or

(2) the owner or any lessee, other than the named insurad, of
a hllred automoblle or any agent ar empioyee of such owner
or lesses;

{g) any person or organization to whom or to which the namad
insured is cbligated by virtue of a written contract to provide
Insurance such as is afforded by this policy, but only with re-
spact to operations performed by the named Insured or faclli-
ties owned or used by the named Insured;

h) anr other person or organization who Is an insured under any
policy of underiylng Insurance, subject to all the limitations
upon coverage under such policy other than the limits of the
underlylng insurer's liability.

The insurance with respact to any person or organization not an
Insured under an underlying insurance pollcy applies only to ultimate
net loss In excess of the underlying limit or self-insured retention
applicable to the named insured.

This Insurance does not apply to bodily Injury, personal injury,
property damage or advertising Injury arising out of the conduct of
any parinership or joint venture af which the insured Is a partner or
lmermt.:nsr and which is not designated In-this policy as & named
nsured.

IV Limits of Liability

Regardless of the numbar of (1) Insureds under this policy, (2) per-
3) claims

== nada or suits brought, tha Company's llability Is limited as follows:

h

The total {iability of the Company for all ultimate net loss as the
resuit of any ona occurrence shall not exceed the limit of liability
stated In the declarations as applicable to “each occurrence."

Subject to the above provision respecting “each occurrence', the
total liahility of the Company for all ultimate net loss because of all
bodily injury and property damage to which this policy applies and
described in any of the numbered subparagraphs below shall not
exct:ed the Hmit of liability stated In the deciarations as “aggre-
gate'':

(1) all bodily inJury and property damage included within the

rtoductl hazard and all bodily Injury and property damage
n¢luded within the completed opurations hazard,

f

COoOmplaete ani

(2) all bodily injury because of occupational diseases of employees
of Insureds.

The aggregate limit of liability shall ap{:ly separately to the injury or
damage described in subparagraphs (1) and (2) above.

For the purpose of delermlnlnf the lmit of the Company's liabillty,
all advertising in)ury, bodily Injury, personal Injury and proporty
damage described in any of the subparagraphs balow shail be con-
sidered as arising out of one occurrence:

(1) all bodily injury and property damage arising out of continuous
g;urepeated exposure to substantially the same general con-
ons,

(2) all advertising injury and personal injury arising out of re-
peatet'l 'publlcatlons or utterances of the same or simlilar
material,
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. udvartising injury" mesns lrgu
- lollowing offenses committed dur
...»"*h the named insured's advertising activities:

.

Whan used in this policy (including endor.  ants forming a pert
hereof): °, : '
arising out of one or more of the
ng the policy period in connection
(1) the publication
itierance ol & libel or slander or of other defamatory or dlsplrng-
materinl, or & publication or utterance in violation of an Individ-
.:n'f's right of privecy; (2) infringement of copyright or of title or of
slogan; or (3) plracy or unfair competition or idea misappropriation
under an implied contract; ‘ |

“slrcraft hazard includes bodily injury and property damage
arising out of the ownership, operation, maintenance, use, loading
or unloading of any aircraft owned or operated by or rented or loaned
to any insured; but this hazard does not Include bedily Injury to any
employee of an Insured arising out of and in the course of his em-
ployment by the insured;

“automoblle” means s land motor vehicle, trailer or semi-traller;

sustalned
including

“hodily injury” means bodily injury, sickness or disease
by any person which occurs during the policy perlod,
mental anguish or death at any time resuiting therefrom;

“completed operations hazard” Includes bodily injury and property
damage arising out of aparations or reliance upon & representation
or warranty made at any time with respoact thereto, but only if the
bodlly injury or property damage occurs after such operations have
been completed or abandened and occurs away.from premises owned
by or rented to the named insured, *Operations’’ [nclude materlais,
parts or equipment furnished In connection therowith. Operatiogs

18]l be deemed completed at the eariiest of the following ti :

(1) when ail operations to be performed by or on behglf of the
named insured under the contract have been compiletad,

(2) when nll operations to be performed by or on behalf of the
nﬂudd insured at the site of the operations have been com-
pieted, or

(3) when the portion of the work out of which the Injury or damage
arises has been put to its intended usa by any person or
organization other than another contractor or subcontractor
engsged In performing operations for a principal as a part of

, the same project.

. __,?aratlom which may require further service or malintenance work,

-

or correction, repair or replacement because
ficiency,
pleted.

of any defect or de-
but which are otherwise complete, shall ba deamed com-

The comploted operstions hazard doss not Include bedily injury or
property damage arising out of

(2) operations in connection with the transpartation of property,
unless the bodlly injury or property damage arises out of a
:::ndltlfon inor on a vehicle created by the loading or unioading

eroof, :

(b} the existence of tools,
or unused materials, or

(c} operations for which the ciassification stated in the underlying
Insurance policy or In the Company's manual specifies *in-
cluding completed qperations";

uninstalled equipment or abandoned

“damages” do not Include {1) tines or penaltias or (2) punitive or
exemplery damages where insurance against such damages is pro-
hibited by law or contrary to public policy;

“insured’’ means any person or organization qualh‘yln*as an Insured
In the “'Parsons Insured™ provision of this policy. The Insurance
atforded appiles separetely to each Insured against whom ciaim is
made or suit s brought, except with respect to tho limits of the
Company's liabllity;'

“named [nsured” means the person or organization first named In
itom ] of the declarations of this policy (the first “named lnwud'?
and also includes any other persan or organization named In [tem
of the dectarations and any other organization coming under the
first ;mmd insurad’s control and of which It assumes octive manage-
ment;

“mamed insured’s products” means §oods or products manufsc-

sold, handled or distributed by the named Insured or bfv others

-§ under his name, Including any contalner thereo (other

-0 8 vehicle), but ‘‘named insured’s products’’ shall not Include

& vending machine or any property other than such container, rented
to or located for use of others but not sold;

! Y

A : V Definitions S

3

A

“nuclesr snergy haxard - ludes
A. bodily injury or property damage

(£} with respect to which an insursd Under the policy is also
an insured under & nuclear energy Hability policy issued by
Nuclear Energy Liabliity Insurance Association, Mutual
Atomic Energy Lisbillty Underwriters or Nuciear Insurance
Association of Canada, or would be an insured under any
such policg but for its termination upon exhaustion of its
limit of liabilty; or

resuiting from the hazardous propertiss of nuclear material
and with respect to which (a) any person or organization Is
required to maintain financlal protection pursuant to the
Atomic Energy Act of 1954, or anr law amendatory thereof,
or (b) the insured is, or had thls palicy not been issued
would be, entitled to indemnity from the United States of
Americs, or any agency thereof, under any agreement
entered into by the United Statas of America, or any agency
thersof, with any person or erganization.

2

et

B. bodily Injury or property damage resulting from the hazsrdous
propertios of nuclear material, it

(1) the nuciear material (a) is at any nuclear facility owned by,
or operated by or on behalf of, an insursd or {b) has been
discharged or dispersed therefrom;

(2) the nuclear material is contalned fn spent fuel or waste
at any time possessed, handled, used, processed, stored,
transported or disposed of by or on behaif of an insured; or

(3) the bodily infury or proparty damage arises out of the fur-
nishing by an insured of services, materials, parts or equip-
ment in connection with the planning, construction, main-

- tenance, operation or uss of ana nuclear faclility, but If
such facillty Is located within the United States of merica,
its territories or possessions or Canada, this subparagraph
(3)appliesonly to nroporty damage o such nuclearfacility
and any property thereat,

As used in paragraphs A. and B. above:

“hazardous properties" Include radloactive, toxic or explaosive
properties;

“nuclear matertal’ means source material, special nuciear material
or byproduct matarial; .

“source material”, “special nuclear materisl”, and *“byproduct
material'’ have the meanlndgl given them in the Atomic Energy Act
of 1954 or in any law amendatory thereof;

elemonf or fuel component, solid or

“‘spent fusl” means any fus)
or exposed (o' radiation in 8 nuclear

liquid, which has bsen used
reactor;

“waste' moans any waste material (1) contalning byproduct materlal
and (2) resulting from the operation b any person or organization
of any nuclear facllity included within the definition of nuclear
facllity under paragraph (a) or (b) thereof;

“nuclear lactlity’* means
(8) any nuclear reactor,

(b) any equipmaent or device designed or used for (1) separating
the isotopes of uranium or lutenium, (2) processing or utillz-
ing spent fuel, or (3) hangl Ng. processing or packaging waste,

(c) any equipment or device used for the processing, fabricating
or alloying of special nuclear materlal If at any time the total
amaount of such material in the custody of the insured at the
premises where such equipment or device Is jocated con-
sisis of or containa more than 25 rams of plutonium oruranium
233 or any combination thereof, or more than 250 grams of
uranlum 235,

(d) eny structurs, basin, excavation rremlm or piace prapared
or used for the storage or disposs| of waste,

and includes the site on which any of the foregoing Is located, all
opara:liuns conducted on such site and all premises used for such
operations;
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“ecCurTence” moans
*(1) with raspact to bedily

-

. .4

injury or proper.y damage: an accident,

. including continuous or repeated exposura to conditions, which

Eog

(2) with respect to

results in bodily ln]':uy or property damage neither expected
nor Intended from the standpoint of the Insured;

sadvertising Injury"” and “personal Injury”,
respectivaly: sn oftense described in one of the numbered
subdivisions of the definition of those terms in this policy;

| Injuri" mesns Injury, other than advartising Injury,

srising out of one or more of the following offenses committed dur.
. ing the policy period in the conduct of the named insured's business;

(1) the publication or utterance of a libel-or

I
slender or of other
defamatory or disparaging matarisl, or 8 ’publlcltlon or utter-
ance in violation of an individual's right of privacy;

(2) faise arrest, detention or imprisonment, or malicious prose-

cutlon;

(3) wrongful entry or eviction or other invasion of an Individual's

¢4) discrimination or humiliation not committed by or at the

right of privacy; or

direc-
tion of the insured or any executive officer, director, stock-
holder, partner or member thereof, but only with respect to
injury to the feelings or reputation of s natural person;

“poliution hazard’’ Includes bodily Injury and propor'ty damage

srising out of the dischar

vapors, fumes, acids, sikalis, toxic chemicals, liquids or Tues. waste

materials or other irritants, contaminants or

land, the atmosphere or any watercourse or i
(\ hazard does not include such injury or domage i such discl

disporsal, release or escope Is sudden and accldental; «

e, disporssl, release or escape of smoke,

oliutants into of ppon
y of water; biig this

“products hazard” includes bodily injury and property damage
lrllll11 out of the named insured'’s products or rellance upon a repre-

santat
i if the bodily injury or property
| owned by or rented to the named insured and

on or warranty made at any time with respect thereto, but only
amage occurs away from premises
after physical posses-

sion of such products has been relinquished to others;

. 5\
L ‘:
1.
2.
r
'.
" ‘n

“property damage” means (1) physical injury to or destruction of

-V Definitions (continued) ' .

tarigible property whit
the
use of tanglble propeny
+ destroyed provided such

Lrs during the policy period, Including
ny time resuiting therefrom, or (2) loss of
which has not bean physically injured or
loss of use is caused by an gccurrencs dur-

ss of use thereof

Ing the policy period;

uggif-insured retention”
insured retention in the declarations.

mesns the amount stated s the “'sell-
The "seli-insured retention’”

does not apply to ultimate net loss which would be covered for a

reater amount by underlying insurance except for the sole reason
awt anyaggregate limit of the underlying Insurance has been reduced
or sxhausted by payment of loss;

“yltimate net ioss” means the total of the following amounts arising
with respect to each occurrence to which this policy applies:

(1) sl sums which the insured,

or any organization as his insurer,

or bath, shall bacome iegally obligated to pay as damages,

whether by reason of adjudication or settisment, because of

mdlly ln]udry. personal Injury, property damage or advertising
ury, an .

(2} all expenses Incurred by the insured or the Company in the

“underiylng limit"

investigation, negotintion, settiement and defense of any cleim
or suit seaking such damages, exciuding only the salaries of
the insured's or the Company’s regular smployees;

means with respect to each occurrence to which

this policy appiles the amounts of the apglicable limits of {abllity of

the underlyin
insurance
limit of such insurance has been reduced by pa
{imits of lisblilty of any underlying Insurance
spplicable regardiess of any defense which

Insurance as stated in the Schedule of Underlying
olicies tess the amount, if any, by which any aggregate
ment of loss. The
policy shall be deemed
the underiying insurer

may assert bacause of the insured's failure to comply with any con-
dition of the policy;

inwsterceaft hazard” includes bodily injury and property
aristnf out of the ownership, operation, maintenance, use,
or unio

damage
loading
ading of any watercraft over fifty feet in length owned or

opersted by or rented or joaned to any insured; but this hazard does
not Include (1) bodlly injury 10 anr employee of an insured brising
[

out of and in the course of his emp

yment by the insured or (2) any

watercraft while ashore on premises cwned by, rentedtoor controtied
by the named insured.

Conditions

Premium

All premlums for this policy shall be computed in accordance

with the Company's rulas, rates, raung plans, premiums and

:\lnlll'nurn premiums applicable to the Insurance afforded
argin.

inspection and Audit

The Company shall be permitted but not obligated to Inspect
the named Insured's property and operations at sny time.
Nelther the Company's right to make inspections nor the making
thereo! nor any repoart thereon shail constitute an undertaking,
on behalf of or for the benefit of the named Insured or othars,
to determine or warrant that such property or operstions are
safe or healthful, or are in comptiance with any law, rule or
reguiation,

The Company may examine end audit the named Insurad’s
books and records at any time gduring the policy period and
axtensions thereof and within three years atter the final termin-
ation of this policy, as for as they relate to the subject matter
of this insurance.

Notice ¢f Occurrencs

|
Whenever it sppears that an pccurrencs is Ilkelg
indemnity under this policy, written notice therect s
to the Company or any ©f Its suthorized sgents as s00n 8% prac-
ticsble. Such notice shall contain particulars sufficient to
identify the insured and also ressonably obteinable Information
respecting the time, place and circumstances of the occurrencs,
the names and addresses of the Injured and of available wit-
nessos.

Assistance snd cﬂpﬂailon of the liuund '
The Company shall have the right and shall be glven the «

to involve
all be given

tunity to associate with tha insured or Its underlying ins o
or both, in the defense snd control of ang claim, suitor pr o
Ing which invoives or appears reasanably likely to Involve e

Company snd In which event the insured, its insurers and the
Company shall cooperate in all things in defense of such claim,
sult or proceeding.

The insured shall cooperate with the underlying Insurers as
required by the terms of the underlylng insurance and comply
with all the terms and conditions thereot, and shall enforce any
right of contribution or indemnity against any person of organ-
lzation who may be liable to the Insured because of bodily in-
jury, personat injury, property damage or sdvertising injury
with respect to which Insurance is ot orded under this policy
or the underlying poticles.

Action Against Company

No action shall ile against the Company unigss. as & condition
precedent thereto, there shall have been full compliance with
alt of the terms of this pelicy, nor until the amount of the in-
sured's obligation to pay shail have been finaily determined
elther by judgment against the insured atter actusi trial or by
written agreement of the insured, the claimant and the Com-
pany.

Any person or organization or the legal representative thereof
who has secured such judgment or written agreement shail
thersafter be entitied to recover under this policy to the extent
of the Insurance afforded by this policy. No person or organ-
Ization shail have any right under this policy to join the Com-
f'nf as 8 party to any sction nfnlnst the insured to determine
he insured’s (labliity, nor shall the Company be impleaded b
the Insured or his legal representative. Bankruptcy or insol-
venzol ihe insured or of the Insured's estate shall not relieve
the Company of any of Its obligations hereunder.

Appeals
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Conditions (continued) _' . e

in sddition to the appiicable limit of lisbllity, for the tixabie *

costs and disbursements and interest incidental thereto, but
in no event shail the ilabllity of the Company for ultimate ast
$oss exceed the amount herein applicable to any one occurrence
plus the copt and expenses af such appesl. .

Loss Payshie =

The Insured shall make clalm for any loss under this policy as
soon es practicable after (a) the Insured shall have pald uitl-
mate net loss in excess of the underiying limit or the seli-in-
sured retentlon with respect 1o any pccurrence or (b) the In-
sured's obligation to lg such amounts shall have besn finally
determined aither by ru gment ageinst the insured after actual
trial or by written agreemant of
the Company.

All losses covered by this bolicy shail be dud and payable by the
Company within 30 days after they are respectively claimed and
proven in sccardance with the terms of this policy.

Other insurance

The insurance afforded bz ihls pollc'y shall be oxcess Insurance
over any other vaiid and collectible insurance (except when

o Insured, the cisimant and

purchased specifically to apply in excess of this Insurance):

avallabis to the Insured, whether or not described in.the Sched-
ule of Undarlylnﬁnsuranco Policies, and applicable to any part
of ultimate net loss, whether such other insurance is staied
to be primary, contributing, excess or contingent; provided
that if such other insurance provides indemnity only in exgcess
of & stated amount of liability per eccurrence, the lntﬁnca
atforded by this poilcy shall contribute therewith with respect
to such part of ultimate net loss as (s covered hergunder, but
tha Company shall not be liabie for a grester proportion of such
loss than the amount which should have been payable under
this poficy bears to the sum of sald smount and the amounts
which wouid have been paysble under sach other excess in-
demnity policy applicable to such loss, had each such policy
been the only policy so applicable.

Subrogation

In the event of any pagmant under this policy, the Company
shall participate with the insured and any underlying insurer
in the exercise of all the Insured’s rights of recovery against
any person or organization llable therefor. The Insured shall
do nothing after loss to prejudice such rights and shall do every-
thing necessary to secure such rights. Recovaries shail be
applied first to reimburse any interest (lncludlng the insured)
that may have paid any amount, with respect to liability in excess
of the jimit of the Company's liability hereunder; then to re-
Imburse the Company up to the amount pald hereunder; and
lastly to reimburse such interests (including the Insured), of
whom this insurance Is excess, as are entitled to claim the
residus, If any: but a ditferent apportionmeni may be made to
effect settiement of a cloim by egreement signed by all interasts.
Reasonable expenses incurred in the exercise of rights of ro-
covery shall be apporticned among ail interests in the ratio of
their respective losses for which recovery Is sought.

Notice to any agent or knowledge possessed by any agent or
by any other person shall not effect a walver or & change in any
part of this policy or estop the Company trom asserting any
rights under the terms of this policy; nor shall the terms of this
?ollcy be walved or changed, except by endorsement lssued to
'orm & part of this policy, signed by an autherized representa-
tive of the Company. .

Assignment et

Assighment of interast under this policy shall not bind the Com-
pany until lts consont Is endorsed hereon; If. however, the
named Insured shall dle, such Insurance as Is afforded by this
follcy shall apply (1) to ths named insured’s legal rapresanta-

ive, as the named insured, but only while acting within the
scopa of his dutles as such, anc (2) with respect to the property

lzl

13

14.

18,

16.

of the named insured, 1o the person having propar temporsry
custody thereof, as insured, but only until the appointment and
qualification of the legal representative. ]

Thres Year Policy

" it this policy is issued f'or'l period of three years any limit of

the Company’s lisbliity stated in this policy s “aggregate’’
shall apply separately to esch consecutive snnual period

_ thereof.

First Named Insured

The first Insured namaed in item 1 of the declarations shall be

responsible for payment of all premiums, and is authorized to

act on behalf of il other insureds and named Insureds with

respect to giving and recelvln% notice of canceliation and to

:gieelvl?lg any return premjum that may become payable under
s policy. .

Maintenance of Underlylng Insurance

Esch policy described In the declarations shall be maintained
In full effect during the currency of this rallcy. excapt for any
reduction of the lgiroune limlt or limits contained therein
solaly by raymont of claims in uiract of occurrences takin

{ace durlng the perlod of this palicy. Failure of the name
nsured to comply with the foregoing shail not invalidate this
ralicy but in the avent of such failure, the Companr shall be
Inbls only to the extent that it would have been llabls had the
named Insursd compiied therewith.

Uron notice that any aggregate limit of liabllity under sny policy
of underlying Insurance has been exhausted, the named in-
-ln;-hd"sh?:'l immediately make all reasonable efforts to reinstate
such limits.

The named Insured shall give the Company written notice as
soan as practicable of any change in the scope of coverage or
in the amount of limits of insurance under any underlylng in-
surance, and of the termination of any coverage or exhaustion
of aggregate limits of any underlying insurer's liabillty.

Cancallation

This policy may be cancelled by the named insured by surrender
thereof to the Company or any of its authorized agents or by
mailing to the Company written notice steting when thereafter
the canceliation shali be etfective. Thispollcy may becancelled
by the Company by mating tc the named insured first named
In the declarations at the address shown In this policy written
notice stating whon not less than thirty days therestier such
cancellation shall be effective. The mailing of notice as afore-
said shali ba sufficlent proof of notice, The time of the sur-
rander or the effective date and hour of cancellation stated in
the notice shall bacome the end of the policy period. Dalivery
of such written notice either by the named insured or by the
Compsany shall be equivalent to mailing.

If the named Insured cancels, esrned promium shail be com-
puted in accordance with the customary short rate tables and
procedure. |If the Company cancels, earned premium shall be
computed pro rata. Premium adjustment may be made either
at the time cancellation is effected or as soon as practiceble
atter canceilation becomes stfactive, but payment or tender of
unearned premium is not 8 condition of canceliation.

If this policy Insures more than ona named insured, cancella-
tion may be effected by the first of such named Insureds for
the account of ail Insureds; snd notice to ail interests therein.

Daclarations ‘

B&acccptanu of this policy the named insured ngrees that the
statements in the declarations sre iis agreements and repre-
sentations, that this policy Is issued and continued in reliance
upon the truth of such representations and that this policy
embodies all agroements existing between the named insured
and the Company or any of its agents relating to this insurance.

In Witness Whereof, the Company hes caused this policy to be signed by Its President and a Secretary, but the same shall not be binding
uniess countarsigned on the daclarations page by a duly authorized agent of the Company.

Wuich;d S. Wilder, Secrriary
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Contractors Endorsement
(Umbrelia Liabillty) THE HARTFORD "

—-—

This endorsement lorms a part of Policy NO.........e..ceumeesersesssersisenes
issued by THE HARTFORD INSURANCE GROUP company designaled
therein, and lakes effect as of the eHactive dale ol said policy unlass
another eflective date is stated herein.

Efiective date ......... SOV PROURTIN EfHective howr Is the
same as stated in the Daclaralions of the palicy.

It is agreed thal, excepi to the extent thai liabilily coverage I8 Provided in a policy of underlying insurance described in the Schedule of Underlying
tnsurance Policies in the Declarations, this policy doas not apply: .

(a) ‘o property damage ‘o
(1) property occupied by of renled to the Ingured,
(2) property used by the Insured, or
(3) property in the care, cusiody or control of the Insured or as 10 which the Insured is for any purpose exercising physical control;

{b) :’o ; rogeny ;!amnga included within (1) the explosion hazard, {2} the collapse hazard, or (3} the underground property damage hazard as
afined herein:

(1) ‘“exploslon hazard" Includes properly damage arising out of blasting or exploslon. The explosion hazard dogs not include property
damage (i) arising out of the explosion of alr or sleam vessels, piping under pressure, pime maovers, machinery or power transmilting
equipmanit, or (i) ansing out of operations performed lor the named insured by indapendent contraclors, or (fii) includad within the com-
pleted operations hazard or the underground property damage hazard;

{(2) “collopse hazard” includes “structural property damage” as defined hergin and propeny damage 10 any other properly al any lime
resulling therefrom. “Struclural properly damage™ means the collapse of or structural injury to any building or structure due to (lr{(gra,dln of
land, excavating, borrowing, filing, back-lilling, tunnelling, pile driving, cofferdam work or calsson work or (i) moving, shoring, underpinning,
faising or demolilion of any bullding or structure or removal or rebullding of any struciural support thersal. The collapse hazard dous not
include properly damage (i) arising out of operations parfermed for the named insured by independent contractors, or (i) Included within
the compleled operations hazard or the underground property damage hazard;

other property al any time rasulling ‘herefrom. “Underground properly damage™ means properly damage lo wires, condulls, pipes, mains,

Named Insured and Address ‘

(3) “underground propetly dimage hazard" includes “underground properly damage™ as defined herein and property dameage to any ‘

sewers, 1anks, tunnels, any similar property, and any apparatus In connection therewlth, beneath the surdace of the ground or waler, causad
by and occurrng during the use of mechanical equipment for the purpose of grading land, paving, excavating, drilling. borrowing, filling,
back-flling or pile driving. The under?round proparty damage hazard does not include pmrenJ damage (i) arisl:g oul of oparations
performed for the named Insured by independent contractors, or () included wilhin the compleled operations hazard; .

(c) to Fability lor bodity Injury or property damage assumed bty the Insured under any conliract or agreement;

() 10 properiy d;mage 1o work pedor'rned by or on behalf of the named Insurad arising ou! of the work or any portion thereal, or oui af materials,
parts or equipment furnished in conneclion therewith,

# is turther agreed that the policy does not apply 10;
{a) badily injury, personal Injury, proparty damage or-advertising Injury arising out of any-project insured under a “wrap-up” raling plan; or
{b) property damage to equipmenl kased by or rented lo the insured.

Nothing herein contained shall be held to vary, waive, allar, or extand any of the terms, conditions, agreemants or declarations of the policy, other
than as herein stated. ’ .

This endorsement shall nol be binding unfess countersigned by a duly authorized agenl of the ¢company; provided that if this endorsement lakes effec!

as of the effective date of the pelicy and, at Issue of sald policy, forms a part thareof, countersignature on the declarations page of sald policy by a
duly nuthorized agent of the company shall constitute valid countersignature of this endorsament.

Countersigned byAufhoﬂzedAgam

The --|"|=..'1'_.-I.-r_'..=L:-:IlI|-~'.-'* documents 1n its
business records. At this time, the company

does not certity that these documents constit

Form L-3274-1 Printed in U.S.A. (NS} d COmpiele ana accurae copy of the |ZZ.I| LY.



THEHARTFORD -

3

Named tnsured and Address

ol H
This endorsement forms a part of Policy No, .. .

issued' by THE HARTFORD INSURANCE GROUP combany desig-
nated therein, and takes effect as of the effective date of said palicy
uniess another effective date is stated herein.

— e

Effective date. e e e Effective hour o the R
same as stated in the Declarations of the policy,

Nothing herein contained shall be held to vary, walve, alter, or extend any of the terms, conditions, agreements or declarations of the poiicy,
other than as herein stated.

This endorsement shall not be binding unfess countersigned by a duly authorized agent of the company; provided that i this endorsement

takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof, cauntersignature on the declarations page
9t said paticy by a duly authorized agent of the company shall constitute valid countersignature of this endorsement.

‘Ii >
Countersigned by. P\ N

+

Authorized Agent

G-2240-2 A Printed In U. S. A, 674

The company located these documents in its

i . | ciNESS [ cords I-'\-'-.. |_|'I o -. e he I'I.I-'.lt."l -._.
does not certify that these documents const

complete ana accurate copy of the policy.




DAILY REPORT for use with UMBRELLA LIABILITY POLICY Form 6138 and DECLARATIONS Page Form L-2738-2
THE HARTFORD INSURANCE GROUP

Y Filing | Annual Audit Monthly Participating
Ha:_/¢d Accldent and Indemnity Company " "
oy 7 Prem, Financé Semi-Annual Bureau Retro
3._.—- L Hartlidrd Casuzalty Insurance Company ' — — - i«?' -
= i 3 ) . Risk Card Quarterly Loss Control Reinsurarce
— - - . .
= L2 OUOBMOR 2] o .
| == 53 ® HU rHeaze
| g INSURER-) ] POLICY NO. :
== i-CLARATmNS Previous Policy No. [
== s 53 RMU THEE32 LACARA MINING, IMC. n
—— 1 [
- ==m= [Named insured and Mail Address > gﬂ?&{}ﬁgéEé}iégs 84510 .
3 = |he named insured is: Individuaf Corporation 'E » ! - s
— Partnership —
[
K 2= Policy Period y-From 03 27 82 1o 03 27 83
:‘;z Producer’s Name and Address Agent Code ] 12:01 A. M., standard time at the address of the named insured as stated herein.
f_‘;'-—T—_ Notes to Underwriter
i

TNSURANCE MANAGENTRT SERVICES 600107

= _l i -3
: {5
- R
2 g
g
]
=
g 3. Premium; »>$ 275.00
= 4, Self-insured Retention——v——— 3% 10,040,

Z 5. Limits of Liability

= each occurrence »$ 1,000,000,
2 . aggregale y5 1,800,000,
g

5
= y
=

6. Schedule of Underlying Insurance Policies (Use Supplemental Schedule Form L-2739 if additional space is required.)

Policy Number Policy Period Type of Policy Limits of Liability Insurer

53 s¥P CF7025 03 27 B2/43 COHPRERENSIVE GENERAL 506 M CSL HARTFORD
LIARTLITY -

53 AP CO27%% 03 27 82/83 LOMPREMENSIVE AUTOWOBILE! 500 ¥4 CSL HARTFORD
LIABILITY

53 S CP70%5 83 27 82783 EMPLOYERS LIABILITY 186 M HARTFORD

M= 1,000
vD/SR 0% 12 32 |
FORM NUMBERS OF ENDORSEMENTS FORMING PART OF POLICY 4] o L - ) ) : )
132701 GI200-3A (CHEE=1) The company located these documents in its

S neEa e ragirids— 8t i
. During the past year no insurer has canceled insurance issus PUSWIREE JEROTEE AL 1S

AR B BT RSN
wise stated herein: 93 37 03 v that these documentsrcanstitute

compleie and accurale copy of the policy.

Qoes Mot Cerc

Form L-2738-2 DR Printed in U. 5. A,



x . S INSTRUCTIONS — IMPORTANT
- THE HARTFORD . ‘

Separate and attach each form in same manner as an endorsement to the front of
the-Company Copy of the policy whose number is highlighted below.

UMBRELLA POLICY IDENTIFICATION
Underlying Policy ' | Policy Period

. BASMP CEN02 5. 03-01-30]55
53 ABCDAMN L, 03-27 - %9423

—

3]

- ® L] /452 Mttach
The above policies underlie Umbrella Policy No. b‘ @}2 H MMSH:I

Umbrella Policy Period 03 -2 ’7 - 8 Q/ 8 3

The --|"|=..'1'_.-I.-r_'..=L:-:IlI|-~'.-'* documents 1n its
business records. At this time, the company

does not certity that these documents constitute

Form PC-110-0 Printed in U.S.A, d Complete ani ICCUNALE GO ofr the |::.l| L.




o
O M.Jnli""-n--._

\
1
1
1

S T - THE: HARTFORD ' s

. o .

F’s"&%@%eez — o

This endorsement forms a part of the policy as numbered above,

~issted by THE HARTFORD. INSURANCE GROUP- company’ desig-.
" nated therein, and takes etfect as of the effective date of said ,
policy unless’ another effective date is stated herern

Eﬁectlve ﬁ}ate C Effecth ?ur is the -Same a stated o ) S ce ot
B in the Declarations of the policy ST B A

: Eﬂdt No. . o

EXCLUSION OF PROFESSIONAL SERVICES . - g e e T S
cwmneun""'r.‘mex"u‘ nS""'"‘"“L‘“_ o R o :

IT 1S AGREED TRAT SUCH INSURRNCE AS 1S AFFORDED BY THE POLICY: mes HOT nm.v 0,
LIABILITY ARISING QUT OF ANY PROFESSIONAL SERVICES PERFORMED BY QR FOR THE NAMED INSURED, |
DECLUDIRE (1) THE PREPARATICH OR APPROVAL OF MAPS, PLAMS, OPINIONS, REPORTS, SURVEYS, DESIGHS
' OR SPECIFICATIONS, AND (2D SUPERVISCRY, IMSPECTIOM OR ENGIMEERING SERVICES; BUT THE FORES

GOIRG EXCLUSION DOES NOT APPLY WITH RESPECT TG PROJECYS FOR VHICH T!-IE N&MEB INSURED -PERFORMS
ANY ACTUAL CONSTRUCTICRN OP&ATIG'{S. -

GH-BE-1 - R

Nothing herein contamed shall be held to vary, waive, atter or extend any of the terms, condmons agreements or'
declarations of the policy, other than as herem stated.- - , ; .

, Named nsured and Address

-

This endorsement shall not be binding unless countersrgned by a duly authorized agent of the company; provrded that if
this endorsement takes effect as of the effective date of the policy and, at issue of said-policy, forms a part thereof,
countersignature on.the declarations page of said pohcy by a duly authorized agent of the company shall constitute
- valid countersrgnature of this endorsement. ;

03 27 83 The company located these documents in its
R ~ business rec¢ords. At this time, the company
dites ot certify that these docuenerts coastitute
complete and accurate copy of the policy.

. Form 'G-2240-3 A Printed in U.S.A.



wily - o

o v
bl , 4

Special Coding Instructions : THE HARTFORD
{To be completed by Underwriter or Rater)

Special Filing Code

. Entire Premium (all lines of coding)
O Applies only to a portion of the premium. Describe
(J Additional codes apply to other portions. Describe and list codes

Commission (other than normal} Note: When “Premium / Commission Notification Letter’, G-2168 is used, do not
completa this section as the letter will serve as the vehicle to transmit this information to coding.

O

Premium breakdown required for Commission.
a (-

Inland Marine:Variation Factor: [J Jewelry O Fur [1 Other (Specify Class)___
L] CALIS: ZIP Const. Code Amt. of Ins.

0 Commercial Risks
Class Code

County Const. Code

Rating Identification Code

Protection Code

Deductible: Amount - Peril applied to
J Rating Mods:

Package Mods IRPM/Account/Schedule ... = MLP DCP/Experience
Expense Total
0 Commercial Umbrella/Excess Liability:
o M
Industry 1D Code __3() Retained Limit Code
Underlying Limit (for Underlying Poli Bi _PD and Premium breakdown by Underlying Coverage
Auto 230 G. L 6‘?5(‘:5 . W. C.

O Other Instructions (&L~ OO M CDLL

Audo = 5Ho0 M CSL
EMP. = 100 AA

Rater Initials N D Date__; This' g LAY located these documents in its
Underwriter's Initials business records. At this Einme>thedonpany
does certify that thesédacnments canst

complete and accurate copy of the policy.

Form OA-228-4 Printed in U.S.A. UNDERWRITING FILE COPY



DAILY REPORT'II’M use with UMBRELLA LIABILITY POLICY Form 6138 and DECLARATIONS Page’ Form %Eu?i?%ﬁﬂ - 4 For -
2 THE HARTFORD INSURANCE GROUP ; . Fi=
Flllng Annual Audit Monthly,ﬂb 1 H 3Lg;lif.:ipating
nrtford Accident and Indemnity Company Prem. Finance Semi-Annual Bureau . {Retro
Py p— nrtford Casualty Insurance Company i
s e Risk Card Quarterly Loss Control Reinsurance
§= Co. Code S, .
ga " INSURER> 5 , POLICY NO. 53 R HU BH6832 '
§ =1 \RATIONS Previous Policy No. ( 7 A% ™
= 53 RHU BHE832 _* LACANA MINING, INC, U S
—— med Insured and Mail Address : » . PO BOX 11305 £ %‘}.‘r_ '
: 5= |named insured is: Individual Corporation |Z] .. REND, NEVADA 89510 T
! . Fartnership : 3 ‘ o ‘
' \f\ | T== |licy Period : »From + 03 27 82 o 0327 .83
g'—_—— “troducer’'s Name and Address ' Agent Code | 12:01 A. M., standard time at the address of the namud_insured a3 stated herein,
[ o ! Notes to Underwriter ’
- ] < X
z .
<2 _)[NSURANCE MANAGEMENT SERVICES 600107
=3 :
=3
N I —I
»
E/ ) -
=
o
S
- v -
= . .
2
]
z .
IT] ’ i
& 3. Premium: »$ 575,00
=4 .
= 4. Self-insured Retention—-————»$ 10,000, E‘VED
L] .
z 5. Limits of Liability . . o ', @c
E’ each occurrence— >»$ 1,000,000, - . 9 \QBZ
g aggregate - » $ 1, 000,000, R \
2 | W G
! G
5 goﬁ;\ﬁ
< .
g

6. Schedule of Underlying Insurance Policies (Use Supplemental Schedule Form L-2739 if additional space is required.)

Policy Number . Policy Period : Type of Policy Limits of Liability Insurer
53 sMp hF7025 03 27 82/83 . COMPREHENSIVE GENERAL 500 M CSL HARTFORD
: LIABILITY
53 AB CD2746 03 27 82/83 COMPREHENSIVE AUTOMOBILE 500 M CSL HARTFORD,
. LIABILITY :
53 SMP CF7025 - 03 27 82/83 EMPLOYERS LIABILITY 100 M HARTFORD
M = 1,000
VD/SR 03 12 82 T )

. FORM NUMBERS OF ENDORSEMENTS FORMING PART OF POLI( 7] |
! w loca

_ 132741 G2240-3A (GHE6~1) ompa

7. During the past year no insurer has canceled insurance issue

L wise stated herein: 02 22 83 adoes not certify tha me -
the policy.

b . i : a complete and accurate copy of

ted these documents in its

S WO SRS TS D ETeHE 2 i el Br BB n A, o Theal i

t thesae doe

Form L-2738-2 CDR Printedin U, S, A,

manisLTensutut



L

- i; R »' INSTRUCTIONS — IMPORTANT
THE HARTFORD -

Separate and attach each form ‘in same manner as an endorsement to the front of
the Company Copy of the policy whose number is highlighted bblow.

UM.BRELLA POLICY IDENTIFICATION
Underlying Policy Policg.( Period

» B3SMP CET02S | 03-27 -32 /33
59 AB eDATNG _03-27 - ¥ [33

The above policies underlie Umbrella Policy No. DR H L{ 6% ég:_i?-ﬁxttach J
Umbrella Policy Period__ () D= 2] = 30 / I3

The --|"|f:."|'_.-|.-r_'.-=l_:-:|l||-'-'.-"' documents in Its
business records. At this time, the company

does not certity that these documents constitute

Form PG-110-0 Printed in U.S.A. : a complete and accurate copy of the polic




THE HARTFORD C o

Named Insured and Address *

SEA T

This endorsement forms a .part of the pollcy as numbered above,

- issued by THE HARTFORD INSURANCE GROUP company desig- 7
nated therein, and takes effect as of the effective date of said
‘pollcy unless another effective date is stated hergin.

‘ Effective Date EffectlvB ?ur is the same as stated
» - . in the:Decla rations. of the policy.

Endt, No.

. IT IS AGREED THAT SUCH INSURANCE AS IS AFFORDED BY THE POLICY DOES NOT ASPLY TO
LIABILITY ARISING OUT OF ANY PROFESSIONAL SERVICES PERFORMED BY OR FOR THE NAMED INSURED,

INCLUDING (1) THE PREPARATION OR APPROVAL OF MAPS, PLANS, OPINIONS, REPORTS, SURVEYS, DESIGNS

OR SPECIFICATIONS, AND (2) SUPERVISORY, INSPECTION OR ENGINEERING SERVICES; BUT THE FORE-

GOING EXCLUSION DOES NOT APPLY WITH RESPECT TO PROJECTS FOR WHICH THE NAMED INSURED PERFORMS :

_ ANY ACTUAL CONSTRUCTION OPERATIONS ,

.2 : P ' - -
r

GH-56-1

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms conditlons agreements or, '

declarations of the policy, other than as herein stated. . ‘ . S

This endorsement shall not be binding unless countermgned by a duly authorlzed agent of the company; provided that if .
. this endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,.
countersignature on the declarations page of said pohcy by a duly authorized -agent -of the company shall constltute-

valid’ countersugnature of this. endorsement

032783 . . o

Ompany located these documents I IS
business records. At this time, the company

o - complete and accurate copy of the policy.
Form G-2240-3 A Printed in U.S.A.

‘:""-.-' that these gocumentsiconstitu



AR - ACENCY -
. NAME INSURED Z.C‘-(/e..z\.@_ M ;Qm < - v -¥ QUOTE/ISSUE ___
_ 1 : “  LOGGED ___
POLICY PERIOD ‘5/ 211 Q@ — 3 -' ' ' TAB CHECK -
a | \‘,‘_.'.‘ ‘ . . R [/‘n /g//"').
‘_ .. i ANNUAL' . UNMOLIFIED FACTOR MANUAL JUDGE=- PINAL
: PRIMARY ; PRIMARY PRIMARY MANUAL | EXCESS MENT % | UMBREL!
"'COVERAGE LIMITS - PREMIUM MOD PREMIUM EXCESS PREMIUM FACTOR PREMIU
Msc 31| so: | £sa | Dol 923 .33 313 | g 23S
) pp| CSt | 4o | wo| gng » 5 I3+ | .2s K
. ‘ou BI|_ Goo 20 " ERTE {9 3 = 3
4 Cpp] =St b2~ Le /s 2 ¢ - o
PROD BI| c.o0 | 3% ¥ {[7, 25 y as | g
PD CSe 4 : Lo R4 1S .S T
amro Br| Soo dao | — . | /480 g5 | e | 522
PD| <S5 & L
" iGARAGE BI
3 T
e __PD
:-]-m'u;s o - Sl M od SQ3
ot M1 PremtmS IS 515 (%) lst Mi1 TOTAL PREMIUM § ADI RATE. PER
’-2nd Mil Premium ( 2) - 2nd Mil TOTAL PREMIUM $ ~ADJ RATE PER
%35d Mil Premtum _____(  2) - '3xd Mi1 TOTAL PREMIUM $ ADJ RATE PER
- Ath Mil Premiunm ( 2 _omMr TO'I‘AL PREMIUM $ ADJ RATE PER
#:Sth Mil Premium ¢ -2 Ml TOTAL PREHIUM $ * ADJ RATE . PER
—_ Mil Premiun (B PENDING: B | |
[} -

nmonsmmu'rs-é 32y (_,-H-&_g_
- | &1Ly

m#{.v PRDG Q.uucmss co ,.MpL....}h u/L uu:['rs ey c..ﬂ»—ow&_, PREV PREM - 5'7f L
‘orzmxoxs S e FJA-\ (t&_ﬂ,p*—b‘.)‘['l .;) M‘CMHM T2l o-uf o e d
mcmrr_@/\x.ch-ﬁ S%\—Nhﬁwﬂw& .'Sw_(_,'

M C cﬁ ‘7 /1/61 el 1, Q- ‘-ﬁ-—‘-‘"’\;}}ﬂ el cﬂ—'—cfuw -

A L",,_‘AJLQ @J\ E}AL\L.S' nbwmga—,ﬁc-«‘l‘:
ms 7/.\" . g575 /—',C,'- . e company located these documents in its

L e r..\ EINEsRIECoTas. At this Time, the company B

ﬁ';.'l."!" 1 l;f‘,‘!ﬁﬂ:,,l eds ese gocuments-eanstitute

: atompletge.and accuralg copy of The policy. B
. W//W m © rr Ty f L

Ldai i andne aasadb el SR o Sl e B2,

. SR T LTI T T

e e ot . pofugur iy



[T

-

Appllcatlon for

L ‘_'Q

“.Umbrella Liability Policy * . THE HARTFORD Z‘A, 3) \Q“\.—-—
-(No coverage is effective until bound by a HARTFORD salaried employee) . . .
NAME AND ADDRESS OF APPLICANT: C '5’f %’ FCorporation
L HER G Mivta e i L pf b ar ﬂ*?""””("ﬂ'l‘“‘ Partnership
.f H Cr AV /.L AV e , o yt“"““? RV = A . ' [ Individua : .
SRR AT T fee i biredt &7 , $& Other T~ o
2. DESCHIPTION OF OPERATION: {Domestic and Foreign — Including All Subsndnanes)
a. Name of Company Location Anticipated Sales / Receipts  Anticipated Payroll

Lo cly ool 71 Lfiec
' : € T ~ N, \ Gor !
_anx:d_,n.)_ﬂd_c;_&*_

b Operations (m detall) — If automobile dealer or repair shop, complete supplementa! Form L- 3496
\ Lj’f‘ ’f'— f)fl A l‘ f 7""" & el - @}- c.od. . t S )’ %)\.
e —
"d—-. @AJ-’WW "\‘-:CL_CA N 9 WM: _

. ) . : g :I D
¢.  Are all operations and locations td be covered? Alves LNo i no, explain: o oy " - “".""" v

05, v
/E‘) p

~

BV’
d. Are any addstlonal operatuons or locations anticipated dunng the desired policy penod'-‘ D Yes 'Eﬂ No. .
If yes, explain: iz

3. POLICY PERIOD DESIRED — From

’3/2j\9j— *- 32 [.9'.5

a. $ [ ,000,000 in excess of Underlying Limits or Retained Limit.
™S b. § /g .000 Retained Limit (seli-insured retention).

‘o 4. . LIMITS OF LIABILITY DESIRED

5. NON-OWNED PROPERTY

8. List premises occupied but NOT OWNED by the appllcant with values in EXCESS of requested Retained Limit: J
\ Locailon Occupancy ] Part Occupled o ! Estimated Value
" v T i /&:u - 6//4 L 3 ) dﬂ(. o Ger "? 3/4 Wl
77 /4
b. List all property of others In CARE, CUSTODY or CONTROL of Apphcant with values in EXCESS of requested Retained Limit:
) Locat) on Deseription - Estimated Value
- 4 ad . ]
o ,V
- r .
. & Applicant's protection for non-owned prgperty Iisted above: RN N
X pprzan s protect S o Ysecd /ms,n/‘)
. 1)  Fire Legal Liability Insurance — Yes. No. If yes, Limnit of Insurance 5.
2) Applicant added to owner's fire insdrance — DYes__ DNo. It yes, Amount of Insurance s____
3) Hold harmless agreement from owner or lessor to applicant — foes D No. If yes. attach copy of clause.
6. ADVERTISING LIABILITY N o [_ .
State annual advertising expenditure contemplated tor: /¥ ZI“” '
Televison$____ .  Radio$___ Newspapers $_‘-_____ QOther §

b.  Will advertising agency be used? D Yes DNo. if yes, does advemsmg agency insurance cover the applicant? . DYes" ' D No. -

7. AVIATION, MARITIME AND WATERCRAFT LIABILITY — Describe futy, any owned, leased or chartered aircraft or watercratt:

o The company located these documents in its
/V-ﬂd— . ‘ I )

business records. At this time, the company
= . .. does not certify that these documents constitute

_ : : ‘ complete and accurate copy of the policy.
/¥y  Form L-2737-8 Printed in US.A Y




b oo . o

15. UNDERLYING INSURANCE

a. Do underlying policies atford coverage Iess than slandard in any respect?

in such policies.

b. Are all operatlons and locations listed in Iiem 2 covered by’ underlylng pollcies" g}’es DNO if no, explaln

c. Type of lnsurance Insumr

1}  General Liability A - c
(Comp. Form) — Bl\’ Sw / {

Policy Numbe? - Pollcy Period

3[21&% '83 LI '

i

" Limit of Liabllity

Rat. Mod.
)
»

|:] Yes KNO it yes, please atlach the wording shown

Annuat Prem. Man. Und. Prenr.
A) (A B)

2) ProductsIComp!eted

Operations — BI

3) Automobile Liability

¥% PP *
ﬂ/ﬂ/ ST F3s ~23les - . §
—PD . o : . o (3 *
(Comp. Fomn}—-—éT\-a)llf/%/' LI Y « ! ' ~93 o:? .

—PD

* 4) Professional Liability

5) Employer's Liability

6) Advertiser's Liability |

7)  Aircratt Liability — B

—PD

Watercraft Liab-— B1~ -~ - e

—PD

NOTE: Underwriter will complete these - -
items for field (XHU) Program

Total Manual Underlying Premium
Percentage from pricing manuat

Umbrella (XHU) Premium
$25,000 S.I.R. Adjustment

Adjusted Umbrella (XHU) Premium

25.00

*Premiums for Products-Completed Operations are to be shown as separate and specific items, and are to be excluded from Generai Lnabulnty,(Comp

Feorm).

SIGNATURE (Applicant's Authorized Representative):

Date
PRODUCER: (Name, Address and Code)
For Company Use Only
Application — Reviewed by (HARTFORD Underwriter) Date
—- Approved by {Supetvisor) Date
ADD!TIONAL COMMENTS ) M .
* v
I he ompany located these do i s
. ) ' business records. At this fime, the pany
- : i ' ¢ does certity that.these docume constitul
LT . . - - L N complete and accurate copy of HiCy
PR ..: - ._ - . ‘._. B FLE Y PR - - L TN "
Form L-2737-8 . A t. . . . oo - .




R . . 3 . f -

8. AUTOMOBILE LIABILITY (Comprehenslve Form) AR

8. State number of units owned and leased:- . e
Private Passenger : '75"""";4"" . * Busses — {Seating Capacity..... )
: TN, Local .  Tp.o— intermediate Long Distance Total e
Trucks: Light - , AT i : i
: Medium - . ' ,
Héavy e &
Extra Heavy ...... L
Trueck- . : . . BN
Tractors: . Heavy ............ ' '
" Extra Heavy ..... B
TIBIRIS © oo e e eeee e oereernnn L PR ' L

b. Are flammables or explosives hauled? DYes ""[—Z@. If yes, describe the units inciuding capacity of each tank‘ truck or tank trailer: P ‘

Y
. N
.- . ., .

c. Are all units insured on underlying pollcies? SYBS . DNO Ii no, explmn

~ -':
9. GENERAL LIABILITY (Comprehansive Form) B s oo
Products: - S . ’ ' ) '
1) Product Description - Estimated Sales Product Description Estimated Sales
s S R
\, : , .
\\"-l . 7. - o i, 5
BV A e 4 :
/ 7/
2) Have any products been discontinued during the last five years? I—__]Yes‘\' No. If yes, list product{s} and state reason(é):
3) s applicant a manufacturer? DYes ijNo. If yes, list principal customers:
4} Does applicant use, sell or distribute products of foreign mafufacturers? DYes ijo. If yos, explain: . )
§) Aftach sales brochure or advertising literature if available. . i
b. Completed Operations ' ’
1) List operations performed by independent contractors for applicant: ’ ' ] o
loyr~—-
2) State percentage of total receipts represents operations pedormed by ind pendent contractors.___ =~ %

, n{ﬂb‘?? o ke £ p Jlb 44_—(_’

c. State prior years' sales or receipts: 1st pri - 7 ond <1 P 2I%)

d. Contfactual — Do underlying policies afford Contractual Liability Coverage, for other than lncldental Contracts, on a Blanket basis?
N )KLY?-S [(INo. 1f no, exptain:

e. Extensions — Do underlying policies provide:

Yes No Yos No Yes No
™ Broad Form Property Damage ............ Ei Ll | ] “XC" ... Dd Ci
" Ppersonal tnjury Coverage .......... J IX Ul U D ) UL 8 [:]
Liquor Law Liabilty ... ... e e L] Ol ' o o
Water Damage Liability ....... e 0 - O AdGtional INErests ... ..oovveerrireeeeeeaenaes 0* U
‘If yes, explain: | . '
. The company located these ds ments 1n it
| I I T &t th e, the company
. does certify that these documents constitute
e ‘ . . . 77 'a complete and accurate copy of the policy. -
. : - " e .‘- ' L . - ‘..:
“‘Formi¥nrs - T ) :



'10 wagxsns COMPENSATION — EMPLOYEF{'S LIABILITY o ' T R
kLl Do underlylng policies cover In aH states where apphcant operates? KIYes- L__]No If no, explaln
-_:‘ ey . . ( 5, .
L) L)

- [ . ' E

A\-/.'—"V’C’ v .oy

.
~.

‘ A
‘b. Does applicant qualify as a self insurer? DYes [)JKNO.- If yes, list states:

Ny ' : '

¢. 1s any Excess Workers’ Compensation carried? DYes [ﬂNo. It yes, describe:

d. Complete the following: Exposures? - Insurance? If Insured, give limits . -
Yes No

0 O -
00 i

O o

Yes

3
PN

1) Admiralty or Jones Act ..............0.L.

2) Longshoremen’'s and Harborworkers’ Act' i:l

(SN

- 3) Federal Rairoad Employee Act ............ |:|

11. PROFESSIONAL LIABILITY — HOSPITALS — Attach Prgfessional Liability Questionnaire Form L-2158. Is !applicanl Professional
Partnership, Association or Corporation? DYes . ﬁ\lo.; K ’

if yes, state no. of pariners, members or stockholders

no.-of employees

12. PREVIOUS UMBRELLA CARRIER — S>3k ’:\:"\ BWH =083
a. Name of Carrler g 7 y o . _
b. Has any carrier cancelled, declined or refused to renew this form ol‘ coverage during the past three years? DYes D No. [f yes,
axplain; . . .
o

13. LOSS HISTORY — List ail losses paid or now reserved in amounts greater than 510 000 as respects accldents durmg the past 5 years
" whether covered by insurance or not. Give total amount. Teor o WMl : AR

Coverage ~ Date & Descnpllon of Accident ' . ' ’ . Amount Pald Amount Oulstanding' . No. Claimants

e /1/(// £

The company located these documents in its

14. Has the primary carrier, if other than bl Sfifes £ ¥ Erds. A %his Bimb e FoffiEany

able? D ves L No. '

Iy that these documents constifute

C ) ‘ _ ’ s a complete and accurate copy of the policy.
Form L-2737-5 S - Y )




i r
’ s .
- . . .. . . . - Y

18. UNDERLYING INSURANCE .
" a. Do underlying policies afford coverage less than standard in any respect? D Yes gNo. If yes, please attach the wording shown
in such pohcues
"b.  Are all operations and locations listed in ltem 2 covered by underlying policies? ?CYes EjNo If no, explam

R

AN Y

¢. Type of Insurance Insurer} - Pollcy Numge-[? r’ﬂl‘oucy Period Llrnil of Liabillty mnual Prem ?Ba)t Mod.  Man. Und. Preor.
_ A) - (B}
1) General Liability . { I ‘ / 2_"9 53 . {
{Comp. Form) — a3 /175 3w | 0_5’____ _iz_(’_CJ_L_ ‘
— PD ST FRYCS i *.
2) Products!Comp!eted -/ »
Operations — Bi ST €S _5!2’1l9' i ‘

— PD
3) Automobile Liability
(Comp. Form) — BI™ '
— PD

4) Professional Liability . ' : . )
5} Employer's Liability /

6) Advertiser's Liability

1
" 7) Aircraft Liability — Bl

—PD

v o~ B) Watercraft Liab. — BI L T e - o ; .
- —PD

Total Manual Underlying Prermium 5.

s . _ Con Percentage from pricing manual X

NOTE: Underwriter will complete these Umbralla (XHU) Premium ‘ T T
—_ 25.0

. . items for field (XHU) Program $25,000 S.I.R: Adjustment

Adjusted Umbrella (XHU) Premium

*Premiums for Products-Completed Operations are to be shown as separate and specific ltems, and are to be excluded from General Liability (Comp.

Form).
SIGNATURE {Applicant's Authorized Representative): & : " - Date
" PRODUCER: (Name, Address and Code) . . — -

: l_-'or Company Use Only

Application — Reviewed by (HARTFORD Underwriter) - : S : o Date
. — Approved by (Supervisor) X Date
", . ADDITIONAL COMMENTS - T )
NN . 3 . . . - . -’
The ompany located these documents 1n its
AT R " . S , " .- business records. At this time, the comipany
> L. . i - e s ’ N ot e does certifv that these documents constitute
_N' .‘_:\',,.,‘ <t G e L s LW complete and accurate copy of the policy.
T

an’nl.-z‘r.w. Ce T R




Ll T

- “ R ‘ s ;2
Special Coding Instructions THE HARTFORD
{(To be completed by Underwriter or Rater)
Special Filing Code
U Entire Premium (all lines of coding)
O Applies only to a portion of the premium. Describe
| Additional codes apply 1o other portions. Describe and list codes

Commission (other than normal) Note: When “Premium / Commission Notification Letter”, G-2168 is used, do not
complete this section as the letter will serve as the vehicle to transmit this information to coding.

)

Premium breakdown required for Commission.
i

Inland Marine:Variation Factor: [1 Jewelry I Fur [J Other (Specify Class)___
(0 CALIS: ziP Const. Code Amt. of Ins.

J Commercial Risks
Class Code

County Const. Code

Rating ldentification Code

Protection Code

Deductible: Amount ' Peril applied 1o
O 'Rating Mods:

Package Mods IRPM/Account/Schedule __ MLP DCP/Experience
Expense Total
) Commercial Umbrella/Excess Liability:
Industry 1D Code "5('3 Retained Limit Code r-l I
:nderlyi{r:i “%ngtj (for Underlying PEI'CEE Bl _PD and Premium breakdown by Underlying Coverage
uto « G L : s W. C.

O Other Instructions &l - %OO N COL
Avtoe = 500 M CSL

EMP:. — 100 AA
Rater tnitials /\[,D Date o/ Thecompany located these documents in its
Underwriter's Initials business records. At this firpei3ha-tempany
does not certify that thesewlacnments canstitute
complete and accurate copy of the policy.

Form OA-228-4 Printed in U.S.A.



PREMIUM CODING RECORD (PCR) .

Policy Numbar ’ G ) T BN
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s ! ' | HART-matic r o]}
olr|§l0 [ & Insured's Name Of Policy | Dats. Producer o | pcoum BIAly| ! rEmecive 5]
o) (OF | o [sym |Number : — - Cols K RN L4 el 4
Mo 1Day 1 Yr {Mp. (Dayi Yr 0y 81s|Mo 1¥r 1
1]2[3]4 6|6 7|8 10[1 16[17 © o apjar ! oaglar ! 1 gpla7 52!55; E-Iss su?ggﬁss! sags
1| S5053RHUBHAB3ALACANA MINING INC 032 782032783600107 | 5@ 0 |
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Umbrella Liability Policy

Policy Provisions — Part 1
Form 6138

The member company of THE HARTFORD INSURANCE GROUP desi

company, herein called the company)

’ X THEHARTFORD  *

gnated on the Declarations page as the Insurer (a stock insurance

in consideration of the payment of the premium, in reliance upon the statements in the declarations made a part hereof and subject to alll

of the tarms of this policy, agrees with the named Insured as follows:

I Coverage

The Company will indemnify the lnsund'for uitimate net loss in
excess of the underlying limit or the self-insured retention, which-
ever is the greater, because of: -

a) bodily Injury, [ ri\

f_ (b) personal injury,

M

(c) property damage or
(d) advertising Injury

to which this insurance applies, caused by an occurrence which
takes place anywhere In the world.

Exclusions

This Insurance does not apply: ;

(a} to lisbillty assumed by the insured under any contract or agree-
ment with respect to an eccurrence taking place before the
contract or agreement is made;

(b) to bodily Injury or propsrty damapge included within the air-
-, ‘raft hazard, the watercratt hazard or the pollution hazard;

1.0 bodily Injury or property damage due to war, whether or not
T declared, clvil war, Insurrection, rebsllion or revolution or to
any act or condition incident to any of the foregoing, with re.
spect to liability assumed by the insured under any contract

ar agresment;

{d) tobodity injury or property damage included within the nuclear
energy hazard;

(o) fo any obligation for which the Insured or any carrier as his '

{insurer may be held liable under any workmen's compensation,
unemployment compensation or disability benefits law, or
under any stmilar law;

F\O to property damage to property owned by any named Insured;
(g) to property damage to

(1} the named Irinured's products or premises allenated by the
named Insured arising out of such products or premises
or any part of such products or premises;

(2) work performed by or on beha!f of the named insured
.arising out of the work or any portion thereof, or out of
!mhater l'!tl:. parts or equipment furnishad In connection

erawith;

(h) to loss of use of tangible property which has not been physically
injured or destroyed resulting from

(1) » delay in or lack of porformance by or on behail of the
named insured of any contract or agreement, or

(2) the faliure of the named insured’s products or work per-
formed by or on behalf of the named insured to meet the
level of performance, quality, fitness or durabliity war-
ranted or reprasented by the named insured,

but this exciusion does not apply to loss of use of other tangible

roperty resuiting from the sudden and accidental physical
njury to or destruction of the named Insured's products or
work performed by or on bshaif of the named Insured atier
such products or work have been J:ut to use by any person or
organization other than an insured;

(1) to ultimate net loss claimed for the withdrawal, Inspection, re-
pair, replacement, or loss of use of the named insured's prod-
ucts or work completed by or for the-nhmed Insured or of any
property of which such products or work form a part, if such
products, work or property are withdrawn from the market or
from use because of any known or suspected defect or de-
ficlency therein; :

(i) to advertising injury erising out of

(1) tailure of performance of any contract or agreement, other
than the unauthorized appropriation of ideas based upon
alleged breach of an implied contract;

(2) infringement of trademark, service mark or trade nams,
other than titles or siogans, by use thereof on or in con-
nection with goods, products or services sold, offered for
sale or advertised; or

{3) incorrect description or mistake in the advertised price of
gooriis. dproducts or services sold, offered for sale or ad-
vertised; '

(k) to personal injury arising out of discrimination or humiliation
directly or indiractly related to the empioyment or prospective
employment of any person or persans by any insured.

It Investigation, Defense, Settlement

The Company will defend any clnim or sult sgainst the Insured seek:
ing damages on account of In]ur‘y or dama%e to which thls policy
appties and which no underlying insurer Is obllgated to defend, but
; *ke such investigation, defense and settiement thereof as it
. axpedient; provided, however, the Gnmrnn
‘... out not the duty to Investigate, settle or defend any such claim
or sult brought against the Insured outside the United States of
America, its territories or possessions or Canada.

If the Company elects not to investigate, settls or defend sny such

claim or suit, the insured under the supervision of the Company shail ,

arrange for such investigation and defense thereof as are reasonably

e L w eary M R et T - m A e an mn e s

shall have the '

El oY .t N NN

&

necessary, and subject to prior authorization of the Company, shall
el’!ec‘l’ 'sucth sottismant thereof as the Company and the insured deem
expadient. ‘

THE Pairpaind e cata e HEe b At I its
fi SinsssorHeSroen iy Hvistiniectire PorfpsEnYy

I g.or aolending any cloym or St aftar
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-

- sons or organizations who sustain Injury or damage or

.

H) Persuns Insured

Each of the following is an insured unde: ...is insurance to the extent
set forth below:

(a) if the named insured Is designated In the declarations as an
individual, the person 3o designated but only with respect to
the conduct of a business of which he is the sole propristor,
and the spouse of the named Insured with respect to the con-
duct of such a business;

(b) If the named (nsured is designated in the deciarations as a
partnership or joint venture, the partnarship or joint venture
so designated and any partner or member thereof but only with
raspect to his lability as such; |

(c) { the named insured Is designated in the declarations as other

than 8n individusl, partnership or joint venture, the organiza-

. tion so designated and any exacutive officer, director or stock-

hal%er theraof while acting within the scope of his duties as
such;

sny person (othar than an employee of the named insured) or
frgan.l‘z‘mon while acting as real estate manager for the named
nsured;

(d)

(o) any omrloyu of the named Insured whils acting within the
scope of his duties as such, but the insurance atforded to such

an employse does not apply: ;

(1) to bodily injury or personal injury to (I? anothor empigyee
of the named insured arising out of or in the course of his
employment or (H) the named insured or, If the pamed
insured is a partnership or joint venture, any pa ':%r or
member thereof; ‘

(2) to property damage to property owned, occupied or used
by, rented to, In the care, custody or control of, or over

which physical centrol is being exercised for any purpose
by (1) another employee of the named Insured or (il) the

named ins. . .d or, if the named Insured is a partnership
or jolnt venture, any partner or member thereof;

{t} with respect to any automobile owned by the named insured or
hired for use by or on bahalf of the named insured, any person
(lncludinq an employes of the named Insured) whils using such
automubile and any person or organization lagally responsible
for the use thereof, provided its actual use is with the per-
mission of the named Insured, excapt

(1) any person or organization, or any agent or employee
thereol, opsrating an automobiie sales agency, repair shop,
service station, storage garage or public parking place,
u;:m re'spect to an accurrenca orising out of the operation
thereof; or

(2) the owner or any lessee, other than the named insurad, of
a hllred automoblle or any agent ar empioyee of such owner
or lesses;

{g) any person or organization to whom or to which the namad
insured is cbligated by virtue of a written contract to provide
Insurance such as is afforded by this policy, but only with re-
spact to operations performed by the named Insured or faclli-
ties owned or used by the named Insured;

h) anr other person or organization who Is an insured under any
policy of underiylng Insurance, subject to all the limitations
upon coverage under such policy other than the limits of the
underlylng insurer's liability.

The insurance with respact to any person or organization not an
Insured under an underlying insurance pollcy applies only to ultimate
net loss In excess of the underlying limit or self-insured retention
applicable to the named insured.

This Insurance does not apply to bodily Injury, personal injury,
property damage or advertising Injury arising out of the conduct of
any parinership or joint venture af which the insured Is a partner or
lmermt.:nsr and which is not designated In-this policy as & named
nsured.

IV Limits of Liability

Regardless of the numbar of (1) Insureds under this policy, (2) per-
3) claims

== nada or suits brought, tha Company's llability Is limited as follows:

h

The total {iability of the Company for all ultimate net loss as the
resuit of any ona occurrence shall not exceed the limit of liability
stated In the declarations as applicable to “each occurrence."

Subject to the above provision respecting “each occurrence', the
total liahility of the Company for all ultimate net loss because of all
bodily injury and property damage to which this policy applies and
described in any of the numbered subparagraphs below shall not
exct:ed the Hmit of liability stated In the deciarations as “aggre-
gate'':

(1) all bodily inJury and property damage included within the

rtoductl hazard and all bodily Injury and property damage
n¢luded within the completed opurations hazard,

f

COoOmplaete ani

(2) all bodily injury because of occupational diseases of employees
of Insureds.

The aggregate limit of liability shall ap{:ly separately to the injury or
damage described in subparagraphs (1) and (2) above.

For the purpose of delermlnlnf the lmit of the Company's liabillty,
all advertising in)ury, bodily Injury, personal Injury and proporty
damage described in any of the subparagraphs balow shail be con-
sidered as arising out of one occurrence:

(1) all bodily injury and property damage arising out of continuous
g;urepeated exposure to substantially the same general con-
ons,

(2) all advertising injury and personal injury arising out of re-
peatet'l 'publlcatlons or utterances of the same or simlilar
material,

1y located these do
ords. At this time. the com
Iy tNnat these documents

iccurate copy



. udvartising injury" mesns lrgu
- lollowing offenses committed dur
...»"*h the named insured's advertising activities:

.

Whan used in this policy (including endor.  ants forming a pert
hereof): °, : '
arising out of one or more of the
ng the policy period in connection
(1) the publication
itierance ol & libel or slander or of other defamatory or dlsplrng-
materinl, or & publication or utterance in violation of an Individ-
.:n'f's right of privecy; (2) infringement of copyright or of title or of
slogan; or (3) plracy or unfair competition or idea misappropriation
under an implied contract; ‘ |

“slrcraft hazard includes bodily injury and property damage
arising out of the ownership, operation, maintenance, use, loading
or unloading of any aircraft owned or operated by or rented or loaned
to any insured; but this hazard does not Include bedily Injury to any
employee of an Insured arising out of and in the course of his em-
ployment by the insured;

“automoblle” means s land motor vehicle, trailer or semi-traller;

sustalned
including

“hodily injury” means bodily injury, sickness or disease
by any person which occurs during the policy perlod,
mental anguish or death at any time resuiting therefrom;

“completed operations hazard” Includes bodily injury and property
damage arising out of aparations or reliance upon & representation
or warranty made at any time with respoact thereto, but only if the
bodlly injury or property damage occurs after such operations have
been completed or abandened and occurs away.from premises owned
by or rented to the named insured, *Operations’’ [nclude materlais,
parts or equipment furnished In connection therowith. Operatiogs

18]l be deemed completed at the eariiest of the following ti :

(1) when ail operations to be performed by or on behglf of the
named insured under the contract have been compiletad,

(2) when nll operations to be performed by or on behalf of the
nﬂudd insured at the site of the operations have been com-
pieted, or

(3) when the portion of the work out of which the Injury or damage
arises has been put to its intended usa by any person or
organization other than another contractor or subcontractor
engsged In performing operations for a principal as a part of

, the same project.

. __,?aratlom which may require further service or malintenance work,

-

or correction, repair or replacement because
ficiency,
pleted.

of any defect or de-
but which are otherwise complete, shall ba deamed com-

The comploted operstions hazard doss not Include bedily injury or
property damage arising out of

(2) operations in connection with the transpartation of property,
unless the bodlly injury or property damage arises out of a
:::ndltlfon inor on a vehicle created by the loading or unioading

eroof, :

(b} the existence of tools,
or unused materials, or

(c} operations for which the ciassification stated in the underlying
Insurance policy or In the Company's manual specifies *in-
cluding completed qperations";

uninstalled equipment or abandoned

“damages” do not Include {1) tines or penaltias or (2) punitive or
exemplery damages where insurance against such damages is pro-
hibited by law or contrary to public policy;

“insured’’ means any person or organization qualh‘yln*as an Insured
In the “'Parsons Insured™ provision of this policy. The Insurance
atforded appiles separetely to each Insured against whom ciaim is
made or suit s brought, except with respect to tho limits of the
Company's liabllity;'

“named [nsured” means the person or organization first named In
itom ] of the declarations of this policy (the first “named lnwud'?
and also includes any other persan or organization named In [tem
of the dectarations and any other organization coming under the
first ;mmd insurad’s control and of which It assumes octive manage-
ment;

“mamed insured’s products” means §oods or products manufsc-

sold, handled or distributed by the named Insured or bfv others

-§ under his name, Including any contalner thereo (other

-0 8 vehicle), but ‘‘named insured’s products’’ shall not Include

& vending machine or any property other than such container, rented
to or located for use of others but not sold;

! Y

A : V Definitions S

3

A

“nuclesr snergy haxard - ludes
A. bodily injury or property damage

(£} with respect to which an insursd Under the policy is also
an insured under & nuclear energy Hability policy issued by
Nuclear Energy Liabliity Insurance Association, Mutual
Atomic Energy Lisbillty Underwriters or Nuciear Insurance
Association of Canada, or would be an insured under any
such policg but for its termination upon exhaustion of its
limit of liabilty; or

resuiting from the hazardous propertiss of nuclear material
and with respect to which (a) any person or organization Is
required to maintain financlal protection pursuant to the
Atomic Energy Act of 1954, or anr law amendatory thereof,
or (b) the insured is, or had thls palicy not been issued
would be, entitled to indemnity from the United States of
Americs, or any agency thereof, under any agreement
entered into by the United Statas of America, or any agency
thersof, with any person or erganization.

2

et

B. bodily Injury or property damage resulting from the hazsrdous
propertios of nuclear material, it

(1) the nuciear material (a) is at any nuclear facility owned by,
or operated by or on behalf of, an insursd or {b) has been
discharged or dispersed therefrom;

(2) the nuclear material is contalned fn spent fuel or waste
at any time possessed, handled, used, processed, stored,
transported or disposed of by or on behaif of an insured; or

(3) the bodily infury or proparty damage arises out of the fur-
nishing by an insured of services, materials, parts or equip-
ment in connection with the planning, construction, main-

- tenance, operation or uss of ana nuclear faclility, but If
such facillty Is located within the United States of merica,
its territories or possessions or Canada, this subparagraph
(3)appliesonly to nroporty damage o such nuclearfacility
and any property thereat,

As used in paragraphs A. and B. above:

“hazardous properties" Include radloactive, toxic or explaosive
properties;

“nuclear matertal’ means source material, special nuciear material
or byproduct matarial; .

“source material”, “special nuclear materisl”, and *“byproduct
material'’ have the meanlndgl given them in the Atomic Energy Act
of 1954 or in any law amendatory thereof;

elemonf or fuel component, solid or

“‘spent fusl” means any fus)
or exposed (o' radiation in 8 nuclear

liquid, which has bsen used
reactor;

“waste' moans any waste material (1) contalning byproduct materlal
and (2) resulting from the operation b any person or organization
of any nuclear facllity included within the definition of nuclear
facllity under paragraph (a) or (b) thereof;

“nuclear lactlity’* means
(8) any nuclear reactor,

(b) any equipmaent or device designed or used for (1) separating
the isotopes of uranium or lutenium, (2) processing or utillz-
ing spent fuel, or (3) hangl Ng. processing or packaging waste,

(c) any equipment or device used for the processing, fabricating
or alloying of special nuclear materlal If at any time the total
amaount of such material in the custody of the insured at the
premises where such equipment or device Is jocated con-
sisis of or containa more than 25 rams of plutonium oruranium
233 or any combination thereof, or more than 250 grams of
uranlum 235,

(d) eny structurs, basin, excavation rremlm or piace prapared
or used for the storage or disposs| of waste,

and includes the site on which any of the foregoing Is located, all
opara:liuns conducted on such site and all premises used for such
operations;
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“ecCurTence” moans
*(1) with raspact to bedily

-

. .4

injury or proper.y damage: an accident,

. including continuous or repeated exposura to conditions, which

Eog

(2) with respect to

results in bodily ln]':uy or property damage neither expected
nor Intended from the standpoint of the Insured;

sadvertising Injury"” and “personal Injury”,
respectivaly: sn oftense described in one of the numbered
subdivisions of the definition of those terms in this policy;

| Injuri" mesns Injury, other than advartising Injury,

srising out of one or more of the following offenses committed dur.
. ing the policy period in the conduct of the named insured's business;

(1) the publication or utterance of a libel-or

I
slender or of other
defamatory or disparaging matarisl, or 8 ’publlcltlon or utter-
ance in violation of an individual's right of privacy;

(2) faise arrest, detention or imprisonment, or malicious prose-

cutlon;

(3) wrongful entry or eviction or other invasion of an Individual's

¢4) discrimination or humiliation not committed by or at the

right of privacy; or

direc-
tion of the insured or any executive officer, director, stock-
holder, partner or member thereof, but only with respect to
injury to the feelings or reputation of s natural person;

“poliution hazard’’ Includes bodily Injury and propor'ty damage

srising out of the dischar

vapors, fumes, acids, sikalis, toxic chemicals, liquids or Tues. waste

materials or other irritants, contaminants or

land, the atmosphere or any watercourse or i
(\ hazard does not include such injury or domage i such discl

disporsal, release or escope Is sudden and accldental; «

e, disporssl, release or escape of smoke,

oliutants into of ppon
y of water; biig this

“products hazard” includes bodily injury and property damage
lrllll11 out of the named insured'’s products or rellance upon a repre-

santat
i if the bodily injury or property
| owned by or rented to the named insured and

on or warranty made at any time with respect thereto, but only
amage occurs away from premises
after physical posses-

sion of such products has been relinquished to others;

. 5\
L ‘:
1.
2.
r
'.
" ‘n

“property damage” means (1) physical injury to or destruction of

-V Definitions (continued) ' .

tarigible property whit
the
use of tanglble propeny
+ destroyed provided such

Lrs during the policy period, Including
ny time resuiting therefrom, or (2) loss of
which has not bean physically injured or
loss of use is caused by an gccurrencs dur-

ss of use thereof

Ing the policy period;

uggif-insured retention”
insured retention in the declarations.

mesns the amount stated s the “'sell-
The "seli-insured retention’”

does not apply to ultimate net loss which would be covered for a

reater amount by underlying insurance except for the sole reason
awt anyaggregate limit of the underlying Insurance has been reduced
or sxhausted by payment of loss;

“yltimate net ioss” means the total of the following amounts arising
with respect to each occurrence to which this policy applies:

(1) sl sums which the insured,

or any organization as his insurer,

or bath, shall bacome iegally obligated to pay as damages,

whether by reason of adjudication or settisment, because of

mdlly ln]udry. personal Injury, property damage or advertising
ury, an .

(2} all expenses Incurred by the insured or the Company in the

“underiylng limit"

investigation, negotintion, settiement and defense of any cleim
or suit seaking such damages, exciuding only the salaries of
the insured's or the Company’s regular smployees;

means with respect to each occurrence to which

this policy appiles the amounts of the apglicable limits of {abllity of

the underlyin
insurance
limit of such insurance has been reduced by pa
{imits of lisblilty of any underlying Insurance
spplicable regardiess of any defense which

Insurance as stated in the Schedule of Underlying
olicies tess the amount, if any, by which any aggregate
ment of loss. The
policy shall be deemed
the underiying insurer

may assert bacause of the insured's failure to comply with any con-
dition of the policy;

inwsterceaft hazard” includes bodily injury and property
aristnf out of the ownership, operation, maintenance, use,
or unio

damage
loading
ading of any watercraft over fifty feet in length owned or

opersted by or rented or joaned to any insured; but this hazard does
not Include (1) bodlly injury 10 anr employee of an insured brising
[

out of and in the course of his emp

yment by the insured or (2) any

watercraft while ashore on premises cwned by, rentedtoor controtied
by the named insured.

Conditions

Premium

All premlums for this policy shall be computed in accordance

with the Company's rulas, rates, raung plans, premiums and

:\lnlll'nurn premiums applicable to the Insurance afforded
argin.

inspection and Audit

The Company shall be permitted but not obligated to Inspect
the named Insured's property and operations at sny time.
Nelther the Company's right to make inspections nor the making
thereo! nor any repoart thereon shail constitute an undertaking,
on behalf of or for the benefit of the named Insured or othars,
to determine or warrant that such property or operstions are
safe or healthful, or are in comptiance with any law, rule or
reguiation,

The Company may examine end audit the named Insurad’s
books and records at any time gduring the policy period and
axtensions thereof and within three years atter the final termin-
ation of this policy, as for as they relate to the subject matter
of this insurance.

Notice ¢f Occurrencs

|
Whenever it sppears that an pccurrencs is Ilkelg
indemnity under this policy, written notice therect s
to the Company or any ©f Its suthorized sgents as s00n 8% prac-
ticsble. Such notice shall contain particulars sufficient to
identify the insured and also ressonably obteinable Information
respecting the time, place and circumstances of the occurrencs,
the names and addresses of the Injured and of available wit-
nessos.

Assistance snd cﬂpﬂailon of the liuund '
The Company shall have the right and shall be glven the «

to involve
all be given

tunity to associate with tha insured or Its underlying ins o
or both, in the defense snd control of ang claim, suitor pr o
Ing which invoives or appears reasanably likely to Involve e

Company snd In which event the insured, its insurers and the
Company shall cooperate in all things in defense of such claim,
sult or proceeding.

The insured shall cooperate with the underlying Insurers as
required by the terms of the underlylng insurance and comply
with all the terms and conditions thereot, and shall enforce any
right of contribution or indemnity against any person of organ-
lzation who may be liable to the Insured because of bodily in-
jury, personat injury, property damage or sdvertising injury
with respect to which Insurance is ot orded under this policy
or the underlying poticles.

Action Against Company

No action shall ile against the Company unigss. as & condition
precedent thereto, there shall have been full compliance with
alt of the terms of this pelicy, nor until the amount of the in-
sured's obligation to pay shail have been finaily determined
elther by judgment against the insured atter actusi trial or by
written agreement of the insured, the claimant and the Com-
pany.

Any person or organization or the legal representative thereof
who has secured such judgment or written agreement shail
thersafter be entitied to recover under this policy to the extent
of the Insurance afforded by this policy. No person or organ-
Ization shail have any right under this policy to join the Com-
f'nf as 8 party to any sction nfnlnst the insured to determine
he insured’s (labliity, nor shall the Company be impleaded b
the Insured or his legal representative. Bankruptcy or insol-
venzol ihe insured or of the Insured's estate shall not relieve
the Company of any of Its obligations hereunder.

Appeals
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Conditions (continued) _' . e

in sddition to the appiicable limit of lisbllity, for the tixabie *

costs and disbursements and interest incidental thereto, but
in no event shail the ilabllity of the Company for ultimate ast
$oss exceed the amount herein applicable to any one occurrence
plus the copt and expenses af such appesl. .

Loss Payshie =

The Insured shall make clalm for any loss under this policy as
soon es practicable after (a) the Insured shall have pald uitl-
mate net loss in excess of the underiying limit or the seli-in-
sured retentlon with respect 1o any pccurrence or (b) the In-
sured's obligation to lg such amounts shall have besn finally
determined aither by ru gment ageinst the insured after actual
trial or by written agreemant of
the Company.

All losses covered by this bolicy shail be dud and payable by the
Company within 30 days after they are respectively claimed and
proven in sccardance with the terms of this policy.

Other insurance

The insurance afforded bz ihls pollc'y shall be oxcess Insurance
over any other vaiid and collectible insurance (except when

o Insured, the cisimant and

purchased specifically to apply in excess of this Insurance):

avallabis to the Insured, whether or not described in.the Sched-
ule of Undarlylnﬁnsuranco Policies, and applicable to any part
of ultimate net loss, whether such other insurance is staied
to be primary, contributing, excess or contingent; provided
that if such other insurance provides indemnity only in exgcess
of & stated amount of liability per eccurrence, the lntﬁnca
atforded by this poilcy shall contribute therewith with respect
to such part of ultimate net loss as (s covered hergunder, but
tha Company shall not be liabie for a grester proportion of such
loss than the amount which should have been payable under
this poficy bears to the sum of sald smount and the amounts
which wouid have been paysble under sach other excess in-
demnity policy applicable to such loss, had each such policy
been the only policy so applicable.

Subrogation

In the event of any pagmant under this policy, the Company
shall participate with the insured and any underlying insurer
in the exercise of all the Insured’s rights of recovery against
any person or organization llable therefor. The Insured shall
do nothing after loss to prejudice such rights and shall do every-
thing necessary to secure such rights. Recovaries shail be
applied first to reimburse any interest (lncludlng the insured)
that may have paid any amount, with respect to liability in excess
of the jimit of the Company's liability hereunder; then to re-
Imburse the Company up to the amount pald hereunder; and
lastly to reimburse such interests (including the Insured), of
whom this insurance Is excess, as are entitled to claim the
residus, If any: but a ditferent apportionmeni may be made to
effect settiement of a cloim by egreement signed by all interasts.
Reasonable expenses incurred in the exercise of rights of ro-
covery shall be apporticned among ail interests in the ratio of
their respective losses for which recovery Is sought.

Notice to any agent or knowledge possessed by any agent or
by any other person shall not effect a walver or & change in any
part of this policy or estop the Company trom asserting any
rights under the terms of this policy; nor shall the terms of this
?ollcy be walved or changed, except by endorsement lssued to
'orm & part of this policy, signed by an autherized representa-
tive of the Company. .

Assignment et

Assighment of interast under this policy shall not bind the Com-
pany until lts consont Is endorsed hereon; If. however, the
named Insured shall dle, such Insurance as Is afforded by this
follcy shall apply (1) to ths named insured’s legal rapresanta-

ive, as the named insured, but only while acting within the
scopa of his dutles as such, anc (2) with respect to the property

lzl

13

14.

18,

16.

of the named insured, 1o the person having propar temporsry
custody thereof, as insured, but only until the appointment and
qualification of the legal representative. ]

Thres Year Policy

" it this policy is issued f'or'l period of three years any limit of

the Company’s lisbliity stated in this policy s “aggregate’’
shall apply separately to esch consecutive snnual period

_ thereof.

First Named Insured

The first Insured namaed in item 1 of the declarations shall be

responsible for payment of all premiums, and is authorized to

act on behalf of il other insureds and named Insureds with

respect to giving and recelvln% notice of canceliation and to

:gieelvl?lg any return premjum that may become payable under
s policy. .

Maintenance of Underlylng Insurance

Esch policy described In the declarations shall be maintained
In full effect during the currency of this rallcy. excapt for any
reduction of the lgiroune limlt or limits contained therein
solaly by raymont of claims in uiract of occurrences takin

{ace durlng the perlod of this palicy. Failure of the name
nsured to comply with the foregoing shail not invalidate this
ralicy but in the avent of such failure, the Companr shall be
Inbls only to the extent that it would have been llabls had the
named Insursd compiied therewith.

Uron notice that any aggregate limit of liabllity under sny policy
of underlying Insurance has been exhausted, the named in-
-ln;-hd"sh?:'l immediately make all reasonable efforts to reinstate
such limits.

The named Insured shall give the Company written notice as
soan as practicable of any change in the scope of coverage or
in the amount of limits of insurance under any underlylng in-
surance, and of the termination of any coverage or exhaustion
of aggregate limits of any underlying insurer's liabillty.

Cancallation

This policy may be cancelled by the named insured by surrender
thereof to the Company or any of its authorized agents or by
mailing to the Company written notice steting when thereafter
the canceliation shali be etfective. Thispollcy may becancelled
by the Company by mating tc the named insured first named
In the declarations at the address shown In this policy written
notice stating whon not less than thirty days therestier such
cancellation shall be effective. The mailing of notice as afore-
said shali ba sufficlent proof of notice, The time of the sur-
rander or the effective date and hour of cancellation stated in
the notice shall bacome the end of the policy period. Dalivery
of such written notice either by the named insured or by the
Compsany shall be equivalent to mailing.

If the named Insured cancels, esrned promium shail be com-
puted in accordance with the customary short rate tables and
procedure. |If the Company cancels, earned premium shall be
computed pro rata. Premium adjustment may be made either
at the time cancellation is effected or as soon as practiceble
atter canceilation becomes stfactive, but payment or tender of
unearned premium is not 8 condition of canceliation.

If this policy Insures more than ona named insured, cancella-
tion may be effected by the first of such named Insureds for
the account of ail Insureds; snd notice to ail interests therein.

Daclarations ‘

B&acccptanu of this policy the named insured ngrees that the
statements in the declarations sre iis agreements and repre-
sentations, that this policy Is issued and continued in reliance
upon the truth of such representations and that this policy
embodies all agroements existing between the named insured
and the Company or any of its agents relating to this insurance.

In Witness Whereof, the Company hes caused this policy to be signed by Its President and a Secretary, but the same shall not be binding
uniess countarsigned on the daclarations page by a duly authorized agent of the Company.

Wuich;d S. Wilder, Secrriary
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Contractors Endorsement
(Umbrelia Liabillty) THE HARTFORD "

—-—

This endorsement lorms a part of Policy NO.........e..ceumeesersesssersisenes
issued by THE HARTFORD INSURANCE GROUP company designaled
therein, and lakes effect as of the eHactive dale ol said policy unlass
another eflective date is stated herein.

Efiective date ......... SOV PROURTIN EfHective howr Is the
same as stated in the Daclaralions of the palicy.

It is agreed thal, excepi to the extent thai liabilily coverage I8 Provided in a policy of underlying insurance described in the Schedule of Underlying
tnsurance Policies in the Declarations, this policy doas not apply: .

(a) ‘o property damage ‘o
(1) property occupied by of renled to the Ingured,
(2) property used by the Insured, or
(3) property in the care, cusiody or control of the Insured or as 10 which the Insured is for any purpose exercising physical control;

{b) :’o ; rogeny ;!amnga included within (1) the explosion hazard, {2} the collapse hazard, or (3} the underground property damage hazard as
afined herein:

(1) ‘“exploslon hazard" Includes properly damage arising out of blasting or exploslon. The explosion hazard dogs not include property
damage (i) arising out of the explosion of alr or sleam vessels, piping under pressure, pime maovers, machinery or power transmilting
equipmanit, or (i) ansing out of operations performed lor the named insured by indapendent contraclors, or (fii) includad within the com-
pleted operations hazard or the underground property damage hazard;

{(2) “collopse hazard” includes “structural property damage” as defined hergin and propeny damage 10 any other properly al any lime
resulling therefrom. “Struclural properly damage™ means the collapse of or structural injury to any building or structure due to (lr{(gra,dln of
land, excavating, borrowing, filing, back-lilling, tunnelling, pile driving, cofferdam work or calsson work or (i) moving, shoring, underpinning,
faising or demolilion of any bullding or structure or removal or rebullding of any struciural support thersal. The collapse hazard dous not
include properly damage (i) arising out of operations parfermed for the named insured by independent contractors, or (i) Included within
the compleled operations hazard or the underground property damage hazard;

other property al any time rasulling ‘herefrom. “Underground properly damage™ means properly damage lo wires, condulls, pipes, mains,

Named Insured and Address ‘

(3) “underground propetly dimage hazard" includes “underground properly damage™ as defined herein and property dameage to any ‘

sewers, 1anks, tunnels, any similar property, and any apparatus In connection therewlth, beneath the surdace of the ground or waler, causad
by and occurrng during the use of mechanical equipment for the purpose of grading land, paving, excavating, drilling. borrowing, filling,
back-flling or pile driving. The under?round proparty damage hazard does not include pmrenJ damage (i) arisl:g oul of oparations
performed for the named Insured by independent contractors, or () included wilhin the compleled operations hazard; .

(c) to Fability lor bodity Injury or property damage assumed bty the Insured under any conliract or agreement;

() 10 properiy d;mage 1o work pedor'rned by or on behalf of the named Insurad arising ou! of the work or any portion thereal, or oui af materials,
parts or equipment furnished in conneclion therewith,

# is turther agreed that the policy does not apply 10;
{a) badily injury, personal Injury, proparty damage or-advertising Injury arising out of any-project insured under a “wrap-up” raling plan; or
{b) property damage to equipmenl kased by or rented lo the insured.

Nothing herein contained shall be held to vary, waive, allar, or extand any of the terms, conditions, agreemants or declarations of the policy, other
than as herein stated. ’ .

This endorsement shall nol be binding unfess countersigned by a duly authorized agenl of the ¢company; provided that if this endorsement lakes effec!

as of the effective date of the pelicy and, at Issue of sald policy, forms a part thareof, countersignature on the declarations page of sald policy by a
duly nuthorized agent of the company shall constitute valid countersignature of this endorsament.

Countersigned byAufhoﬂzedAgam

The --|"|=..'1'_.-I.-r_'..=L:-:IlI|-~'.-'* documents 1n its
business records. At this time, the company

does not certity that these documents constit

Form L-3274-1 Printed in U.S.A. (NS} d COmpiele ana accurae copy of the |ZZ.I| LY.



THE HARTFORD

-

Named Insured. and Address

- Policy Number

This endorsement forms a part of the policy as numbered above,
~< issued by THE HARTFORD INSURANCE GROUP company desig-
'nated therein, and takes effect as of the effective date of said

policy unless another effective date is stated herein.

Effective Date Effectivg h?ur is the same as. stated
in the Declarations of the policy.

Endt. No.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, .conditions, agreements or
declarations of the policy, other than as herein stated. _

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if
his endorsement takes effect as of the effective date of the policy and, at issue of said policy, forms a part thereof,
®countersignature on the declarations page of said policy by a duly authorized agent of the company shall constitute
valid countersignature of this' endorsement. '

&
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32" Lo . " Fiing * [ Audit LosgComiral ] " | Reto -
68 TFORD INSURANCE GROUP ._- | _ LargeRisk Bureau Participating || . | Reinsurance
BH E :fforg éccidtintiand lndemgity Company ‘ . ) -
I n ' Gl T
EI;U‘ §_=_ ford Piaza, Hartford, Gennecticut 06115 M@ : BUP{' P’@( e
i gg . . Co. Code POLICY NO. Llj H Ealg
= : INSURER —# '
! % RATIONS Previous Policy No. 3 53 RHU Bri6832-
E = ' 53 RHU BH6832 LACANA MINING," INC. ‘ o
« === ned insured and Mailing Address - P.0O. BOX 11305 } YR
i _ == [NamedInsuredis: Individual 1 ~ Corporation ¢ RENO, NV 89510 = .
| == Tnership [1 Other: ’ - éé RET
:,"é cy Period: ~ 03
- : ;g ‘roducer’s Name and Address Producer’s Code ] Inceﬁt;on-(h}r.c;.b.éﬁ Yr) ' Explratlon (Mo Dé'y; Yry
z"—" M—WS 608107 12:01 A.M. standard time at the address of the named
%8 B 1\K5 %me Do boBRIS . insured as stated herein.
QT PR, -
ui.a," ‘ .
- ‘ _
o 3 Prem:um
“g ' Advance Premium .| Minirmum Premium Rate Per Premium Base
“ $ 600,00 $
=
=z
b=
= 4. Self-insured Retention — $ 10,000.00
z 5 Limits ofl ikt . B
R 5,7, —=$ 1,080,000.00 . ,
f_": — $ 1,000,000.00 .
;E,-:T\‘”J i -
g I,
= i
E : - !
6. Schauule of Underlying Insurance Policies
. SEE ATTACHED EXTENSION SCHEDULE OF UNDERLYING INSURANCE POLICIES FORMING A
PART OF POLICY.
The above numbered Umbrella policy is oompieted by:
{a) this Declarations, Form XL-10-0;
(b) the Policy Provisions, Form XL-12-0;
{c) the Policy Jacket, Form 6153;
(d) any Endorsements forming part of the policy at issue.
Form Numbers of Endorsements Forming Part of Policy At Issue:
A=11-D
X~336 _
XL~234 ' A
X1=-225 ‘ . -
RA/SW 01 26 83 . ) ' o T e
OP 03 27 82 ' ’
The ompany located these documents In its
bUSINeEss BEATHE. Al gz time, i comnpany

Date Agency at

does not certity that these documents. constitute

complete and accurate'cepy/ dfthe policy.

'Form XL-10-0 CDR Printed in U.S.A.



RKS INSURANCE INC - 600213

DUPLICATED

L _THE HARTFORD
o ‘ ~ Named Insured and Address
_ Policy Number - ~ R . LACANA MINING, INC..

—S3 Ry 846832 | . .o : P.0. BOX 11305
This endorsement forms a part of the policy as numbered above, | RENO, NV 89510
issued by THE HARTFORD INSURANCE GROUP company desig-- .

nated therein, and takes effect as of the effective date of sald

policy unless another effective date is stated herein. -

Effective Date Emtaﬁtlvg Ul‘tJS the same as stated | S -
09 98 & in"ire Declarations of tne” poicy.
Endt. No. - -

Form G-2240-3 A Printed in U.S.A.

1T IS HEREBY AGREED AND UNDERSTOCD THAT. THE PRODUCER NAME AND CODE Angf
AYENDED TO READ: RKS INSURANCE INC 600213

DB/MS 11 08 83 A | | 03 27 8%
Nothing herein contained shall be heid to vary, walve alter or extend any .of the. terms, condmons agreements or
declarations -of the pohcy, other than as herein stated. : -

i

This endorsement. shall not be binding unless countersigned by a duly authorlzed agent of the compéln;ﬁprOVIded that if
this- endorsement takes effect as of the effective date of the policy and, at.issue of said policy, forms a part thereof,

countersignature on the declarations page of ,said policy by a duly authonzed agent of the company shall constitute
valid countersugnature of this endorsement Dtl, { ¥

The company locateddbEése gixtaments in its
business records. At this time, the compan

Ty thiat thiese aociimsiats ,.euh tute
complete and accurate copy of the policy.



' INSURANCE MANAGEMENT SERVICES 600107

2

DUPLI CATED

PRI R

A‘mendmem 01 - larations L &

Umbrella Liability, ~ . & _ THE HARTFORD
, . . Named Insured and Address

This endarsement forms a part of Policy No. 53 .RHU . BH6832 ... .. © LACANA MINING, INC.

{?‘sued by '(Ij'HtEkHAR]]ngtRD Ih%StI'J]RAI;.IfCE GRdOL{P cfompgny Ide5|gn:|ited P.O, BOX 11305
erein, and takes effect as.of the effective date of said policy unless | : RENO

another effective date is stated herein. » MV 89510 ¢

Effective date. .. ... P3.27.83................. Effective hour is

- the same as stated in the Declarations of the policy. . .

Itis agreed that: (check alternative[s] below) AHT AC‘%“

[0 The policy number is amended to read :
LJ item 1 is amended with respect to such of the foilowmg parnculars as are indicated by speth C entry in connection therewith:
(a) Named Insured to read:
(b) Mail Address of Named Insured to read:
(c) Status of Named Insured toread: [l individual [ Corporation [ Partnership . Other:

[ ttem 2 is amended to read: Policy Period: From To R ; 12:01 AM.,
‘ Standard Time at the address of the Named [nsured as stated herein.

[] item 3 is amended to read: 3. Premium:
Advance Premium Minimum Premium Rate - | Per .|Premium Base
$ $ : EESETIER
. R AT = i =
] ttem4is amended to read: 4. Self-insured Retention _ . $
L] item5is amended toread: - 5. Limits of Liability VAR T = ®oa
each occurrence .
aggregate . COBDINGSS
@ ltem 6 is amended to;. 6. Schedule of Underlying Insurance f’olicies

SEE ATTACHED REVISED EXTENSION SCHEDULE.OF UNDERLYING INSURANCE POLICIES ISSUED ON el t——

O Additional 1 Return Premium Due on .
Effective Date of Endorsement —» | . P

- “1st Anniversary ($

Nnthmg herein contained shall be held to vary, waive, alter or extend any of the térms, conditions, agreements or declarations of the pollcy. other -
than as herein stated. ‘

This endorsement shall not be binding unless countersigned by a duly
RA/MS 03 01 83

The ompany located these docume nis: insits
business records. At this time, the compan
does not'cetttly that these documents constitute

Form XL-9-0 PrintedinU.S.A.(NS) complete and accurate copy of the policy.



T
by +

»

" (b)

H

Extension Schedule :
(5{ Underlying Insurance P0||C|es

Policy Number
53 RHU BH6832

This extension scheduie forms a part of the pohcy desag

i

-nated herein,

A

' THE HARTFORD &

Named Insured and Address
LACANA MINING, INC.
P.0. BOX 11305
RENO, NV 89510

REVISED ) - .
Carrier, Policy Number & Period|Type of Coverage - Applicable Limits
(a) : ' “Employers’ Liability ~
HARTFORD : Empioyers’ Liability $ 500,000 each accident*
53 SMP CF7025 ' . :
03 27 83/84 ‘ _
Comprehensive - Bodily Injury Liability
Automobile Liability $ ,000 ' each person
HARTFORD including $ ,000 each occurrence
53 AB HEBS851 . Property Damage Liability
03 27 83/84 X owned automobiles|g ,000 each occurrence
(X non-owned Bodily Injury and Proper‘ty Damage Llabllrty Combined
automobiles . ‘
B hired automobiles |$ 500,000 each occurrence
{c) General Liability Bodily Injury Liability
_ including .
HRARTFORD (X products-completed | $ ,000 each occurrence
5% SMP CF7025 operations Liability [$ ,000 aggregates
03 27 83/84 . o -
' 1 [ contractual Liability Property Damage Liability
[X personal injury $ ,000 each occurrence
‘| . Liability. $ ,000. ' aggregate
O- employees as Bodily Injury -and Property Damage Liability Combined
- additional insureds |$50g .000 each occurrence
] Liquor Law Liability|$5gp .000 ‘aggregate
O . . ) T
|
{d) Watercraft Llablhty Bodily Injury Liability _
- . $ ,000 © each parson
includlng 3 -,000 each occurrence
' Property Damage Liability
C owned watercraft 1§ ,000 ' each occurrence
: ' Bodily Injury ‘and Property Damage Liability Comblned
[0 non-owned .
watercraft $ ,000 each occurrence
(e) Other (Specity) :

An "X" marked in the box indicates the coverage is provided in the Underlvina Poficies

The
BUS INass, ey

Note Maintenance of Underlying Insurance Conditiol

*Except that in any jurisdiction where the amount of Emy
by law unlimited, the limit stated does not apply and t
afford no insurance with respect to Employers Liability i

Form XL-11-0 Printed in U.S.A. {NS)

- 0

ted thesi
UL:-

mpany loca

VaFLE. AL LITRE . B G R AR T

poes oobgartiy thabibssedardments consdiiute
achampdeterand ac

curate copy of 1 policy.



. 3 Y, -
Nt ‘ , Ty . .

. Ea&tensuon Schedule . o o x
of Underlying Insurance POI|C|es S THE HARTFORD
. Policy Number

Narmed‘lnsured and Address

53 RHU BHG6832

This extension schedule forms a part of the, pollcy desng-
nated herein.

!

Carrier, Policy Number & Period Type of Coverage Appllcable Limits

(a) . : ’ - Empioyers’ Liability
HARTFORD Employers' Liability - |$ 5pg ,000 - each accident*
53 SMP CF7025 o
03 27 83/84L = _ ‘ _
, (b ' Comprehensive Bodily Injury Liability :
: HARTFORD o Automobile Liability $° 000 : . each person
53 AB CD2746 inchuding T $ ,000 each occurrence
03 27 83/84 _ : . .Property Damage Liability
: ! .owned automobiles| g .000 each occurrence
Kkl non-owned ° Bodily Injury and ‘Property Damage Liability Combined
~automobiles o N -
¥J hired~automopiles' $ 500 ,000 ! _ each occurrence .
(©) ' T ) General Liability Bodily Injury Liability
: - HARTFORD including ' :
53 SMP CF7025 k] products-completed|$ . ,000 each-occurrence
03 27 83/84 operations Liability |$ ,000 aggregates
(W contractual Liability Property Damage Luablllty
[y personal injury 5 000 each occurrence
Liability L 000 ' ~ aggregate
[7] employees as Bodily Injury and Property Damage Liability Combmed
additional insureds |$ 500" ,000 ' each occurrence
(J . Liquor Law Liability $ 500000 aggregate
. D ) - " ) '..
O : .
(d) Watercraft Liability Bodily Injury Liability ‘
: : $  .000 ‘ each person
including 1% 000 each occurrence
'Property Damage Liability .
O owned watercraft |§ ,000-. : each occurrence
" Bodlly Injury and Property Damage Liability Comblned
[J non-owned ‘
. watercraft $ ,000 A each _occurrence .
(e) - Other (Specify) ' '

An “X" marked in the box indicates the coverage is ‘provided in the Underlvina Policiés.
Note Maintenance of Underlying lnsurance "Condition. The con wpany located these documents in its

*Except that in any jurisdiction where the amount of Empdueis ingsis recaras Abids dlme, the company
by law unlimited, the limit stated does not apply and thedmbey pobvpertife hahthessdocpmend s constiiul

afford no insurance with respect to Empioyers Lrablhty gepmpiei®and accurate copy of the policy.

Form XL-11-0 Prlnted in LSA. (NS)



: ‘& SO INSTRUCTIONS ~— IMPORTANT
2. THEHARTEORD ,

Separate and attach each form in same manner as an endorsement to the front of
the Company Copy of the policy whose number is highlighted below.

UMBRELLA POLICY IDENTIFICATION

Underlying Policy ' ~ Policy Period

PERSMMPCFETIONS 2200 -¥3 [ ¥Y
253 AR COUL -2 -'3 Y

3.

4.

' . ™ Attach
The above policies underlie Umbrella Policy No. SQMM.I

Unbrella Policy Period_ = 2 1 ~ ¥ | ¥4

The ompany located these documents In its

business records. At this time, the company
does not certify that these documents constitute
Form PC-110-0 Printed in U.S.A, complete and accurate copy of the policy.




4

15. UNDERLYING INSURANCE o - . .

.

a. ' Do underlying policies afford coverage less than standard in any respect” f; Yes "/"fi:f-.:. It yes, please aftach the wording shown
in such ‘policies.

b. Are all operations and locations listed in Item 2 covered by underiying policies" ;;E}'c;r; ’ui No. It no, explain: f’
¢. Type of insurance Insurer Policy Numbe;._ Poucy Per‘a? Lirait of Lia'iiity gr;nuai Pram. Rén Moa Man. Und. Prere.
1)  Generai Liability ﬁ 3’2_’ A . (B) (A} = (B)
{Comp. Form) — BT*" ﬁb ISt W [ /‘5 — 300 T i S
y | 2} F'roductsICompIeted / i '[u“t_”_m-“'_—" .
Operations — Bl W ST 378 Faes 3[;,-,'@} ‘Q.:.! L .
T T T
— PD ' ._)- ,‘/-_-_.

‘ 3) Automobile Liability i/ﬁ,ﬂ AT ; = 73] fé
.- ~ (Comp. Form) - B EResy '=ﬂ" _JJZJ.M ____:_,‘ porp— ——
” —FPD . "ﬁ-‘ﬂ'Cﬁ'j‘n:l’L T

4) Protessional Liability . - e 7
5) Employer's Liability _1_‘_ S 340 B & o2 5 H SR Ll ’:E% ; %

6) Advertisers Liabilty - —

7}  Alrcraft Liability — BI i
— PD _—

. - i
f
e - 8) Watercraft Liab, — BI . ;
— PD : : . . . I
' I
Total Mar.uel Unrerying Premium 5
‘*.
'.; Percentags frem prici:pg manual X
NOTE: Underwriter will complete these Umbreila {XHLI} Fiamium —_———rs
items for field (XHL) Program $25.000 5.1.F. Agj.stment - 25.00
R L Adjusted Umbrats (XHU) Premium

*Pramiums for Products-Completed Operations are to be shown as separate and specific items, and;ae o be exciuded from General Liability,(Comp.
Form).

SIGNATURE (Applicant’s Authorized Representative): ) Date

PRODUCER: (Name, Address and Code)_—_ : -

For Company Use dnly

Application — Reviewed by (HARTFORD Underwriter) _ _ Date___. .
. — Approved by (Supearvisor) - o : - Date
ADD'TIONAL COMMENTS . - )
) ‘ ‘ The company located these documents in its
; ‘ ‘ B . . business records. At this time, the company
" e does certify that these documents constitute
L ' o ‘ - a complete and accurate copy of the policy.
- ‘-_.‘ -‘, ‘_:z . ) ) . - . .

ean PNy .- . T .

. Form L-2737-5 . © - ’ . . o . ' - . - -



. . . ' y ' . .
. .

"‘.t-o“w 3o i) COMPENSA"ION - EMPLOYER'S LIAelLIT\' . o L. . o ’ .' Lo o
s. " o mtderlymg,poiu:les cover In atl s!a!es where applrcant operates‘? ' Q Yes. D No. /ff no, ex;fﬂain: . : )

.

)
8. Dces applicant quality as a selt insurer? mYe ljlkNo If yes, list states:

. WJ .
In sny Excess Workers' Compensation carried? D Yes. [IL‘ND If yes, describs:

i

‘¢, Complete the following: ’ o Exposures? Insurance? if insured, give limits
. Yos No, Yes No
1} .lAdmiralty ordones Act ................... D 'z D D W' /?_ - .
: ' / .
2 Longshoremen's and Harborworkers’ Act ... || 4 O . 7 //’ 4 /7 A :
. - L
4, Federal Railroad Employee Act ............ l:] E’ Co r_j E —_—
i1, PROFESSIONAL LIABILITY — HOSPITALS — Attach Prnfessronal Liablhty Questionnaire Form L-2158. Is applicant a Professionat
¥annarship, Association or Corporation? DYeS @NO.
I yes, state no. of panners, members or stockholders no. of emplovess
: < o -
12 BRIVIOUS UMBRELLA CARRIER — > D \g P ABH-C835
& Mame of Carrier P - N =
L.

Hes any carriar cancelled, declined or refused to renew this form- of covarage durlng the past three years? DYes I:]No.

i yas,
explan:

13. LOSE HISTORY — List all iosses paid or now reserved in amounts greater than $10,000 as respects accidents during the past § years, "
whether covered by insurance or not. Give total amount,

‘Cl.:wamgu Dato & Description of Accident . . Amount Paid Amount Qutstanding No., Claimants
Friea- &
M The company loca LHJ these documents in its
. . o ) : /A‘ business record t this time, the company
14. Has the primary carrier, if other than The Hartford, s & e S i'-;-1"_*-'-‘t,:' .t..l..,_ B pe e s igse it R HiE e
abie? [ Jves [No. —

complete and accurate copy of the |ZZ.I| LY.

Form L-2737-5



H

o
5
T

\“ /w—‘é fx,Lr s r e ‘__'__—-i\! - @,* w M ﬂ-’ﬁ Mﬁf‘

Apphcatlon for | T {““'7%' B D f SRR \g_,__
“-Umbreila Liability Policy - : .MA@ THE HARTFORD : : B‘bérgl} )
'-(No coverage ils effectwe until bound by a HERTFOR!L =zalaried empioyee) . .
NAME AND ADDRESS OF APPLICANT: ' .i": orporation
HEH . Pl & lsa . oy B, Loyt BH ;’1 phest (*"“f L; Partnership
L Akt L A, o FredT sl T e . : ’
:;%1 £_-H'c r A ‘.’»‘L. s ;" B . ' ] indivlduaiﬁ‘.‘/ .
S PR M AT iy bemeds Gt ~ : s Other__S =+ - 4 ,

2. DESCFIIPTION OF OPERATION: (Domestic znd Foreign — including All Subsidiarles)
a. Name of Company Lonation Anticipated Sales / Receipts  Anticipated Payroll

) ' ﬂ'f.'“ oy ol ./I #@« 9,( <
- S u--..zzﬁv-—'_-a—-r- -~ "\Jc'\;d\- . ' \ ' ﬁrm
-%::-‘-ﬂ:ﬁ"' o /(

b.  Operations (in detail) — If automobile dealer o iepas shop, complete supplemental Form L-3496:

e .,AM’ D.;..,,ctl (e, — sy ‘ - ¥
¢ Are all operations and locations t& be covcrea? ¥\l Yes ,‘I_J No. if no, explain: o Gl "1 Voteniid ..

td.  Are any additional operations or Iocaﬂum ~ntif~ipated durmg the desired policy perlod" D Yes mNo. o

it yos, explam

3. POLICY PERIOD DESIRED — From

4. LTS OF LIABILITY DESIRED
a.  § { 900,000 in excess ot Underlying Limits or Tetained Limi

N b $ g 000 Retained Limit {self-insured reiantior.

3. NON-OWNED PROPERTY

8. List premises occupied but NOT OWNED !n,' the zpplicant with values in EXCESS of requested Retained Limit: v’
\Q‘u Locstion Q¢zupanny ' Part Occupied . ~, " Estimated Value
o e § . . L Y .
!‘-/4 /1{ f /e f'b//’ i _ .:,";:’1 f dﬂ% a :’}\65-‘ o T _

b. Lis! all gcroperty of others in CARE CUSTODY ar CONTROL of Appltcant with values In EXCESS of requaested Ratained Limit:
Logaticn

Dascription Estimated Velus
K ’4/()4/ c)__

-
€. Applicant’s protection for non- %ed pr ity listed above: ' v -
. P . 25 e * 'y\,)rl/
1) Fire Legal Liability Insurance — iYas' '_.iNo. If yes, Limit of Insurance $
' 2) Applicant added to owner's fire insifranze - i Yes L—iNo. If yes, Amount of Insurange $
3) Hoid harmigss agreement from owner ¢r lessac 10 applicant — :]Yes m No. i yes, attach copy of clause
6. ADVERTISING LIABILITY ' N s
a. State annual advertising expenditure cortempiateq for: s¥°
Television $____ RadioS__ __ _ __ __ ,Newspapers $_._ ... . Other § —
~ N F .
b. WIil adventising agency be used? l_, Yes |_.3 No, M yes, does adventising agancy insurance cover the app!icant? DYes I_iNo. |
7. AVIATION, MARITIME AND WATERCRAFT LIASILITY — Descrine fufty, any ovwined, fassad ar chamerad alreraft o7 waters raf
‘ The ompany located these documents 1n its
./V'(/J""" ' . L business records. At this time the company
g : does not certity that these documents constitute
complete and accurate copy of the policy.

Form L-2737-5 Printed in U.S.A.



c.

c.
d.

! .
J- : .

. . L i

‘AUTOMORBILE LIABILITY (Compreharcive Fare . ' : ’

State number of units owned and Ieaﬂr-v ) . ) : "
Ll N
' g2 & PN -
Private Passenger ot i _.-""“4"' Busses (Seating Capacity_. )
i‘. k /;\‘ Locqq_ & _’f ,4 - Intermediate Long Distance ‘ Total
Trucks: Light ..... L/ s
. 1 Medium ... TTT7... e e
| Heavy L........., e .
\! Extra Heavy ...... e e
Truck- \\
Tractors: " Heavy ........... —_ ... -
Extra Heavy ......
il 2
Trailers ............c. il — ____
Are flammables or explosives hauled? |__|Yes [; It yes, describe the units including capacity of each tank truck or tank trailer:

~,

4

o
Are all units insured on underlying policies?  i-3ves [_INo. If no, explain:

GENERAL‘ LIABILITY (Comprehensive Fonnj

Products: ) S ‘ .
1}  Product Description Estimated Sales . Product Description Estimated Sales
ey PLLES __ ;

™ ,.(‘/\-/]!’/é u,ZT"—" h
/f

1
2) Have any products been discontinued guring the last five years? DYes\l 'ANo. I yes, list product(s} and state reason(s):

w

Is applicant 2 manufacturer? L_iYes LZiWo. M yes, list principal customers:
4} Does applicant use, sell or distribute productz of foreign manufacturers? DYes IjNo, If yes, explain:

5) Aftach sales brochure or advertising literature if available.
Completed Operations ]
1y  List operations performed by indepandent contractors for appllcanl

Slrve—
' \ e
2) State percentage of total receipts represams e'\ardtions performed by ind pendem contractors. = ____ % .
)95""‘- e ” At L,é;-%
State prior years' sales or receipts: - 1st price - i Y 2nd |

Contgactual -— Do underlying policies alord Contractuai Liability Coverage, for other than Incldental Contracts, on a Blankat basis?

\JKLYes DNO. It no.-explain:

Extensions — Do underlying policies provide:
) Yes. No Yeos No . Yes No
- ™ Broad Form Property Damage .......... . @ Y o ... [ [ “XC' ... i L]
Personal Injury Coverage ...... e R A :7’5\ ','-:_’ . "EV L. D [:I e Nt D
Liquor Law Liability .....o................ P L] . _ o L]
o« U Additional Interests ........................... ]*

*“Form. L5375

AMater Damage Liability ....... s

4
!

*if yes, explain;
' The ompany located these documents in its
business records. At this time, the company
QeSS NOL Certry tnat these gdocuments constitute
] complete and accurate copy of the policy.
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UmriELLg, PREMIUM WQRKSHEET
SN | SV L AGENCY
: -+ ' LOGGED
oL TCY CERTOD _3/ NYESE ‘a’-( ! TAB CHECK

o gt

‘... . e -

| ANNUAL | UNNOGIFIED | FACTD | WANUAL JUDGE- | FINai .
! PRIMARY | PRIMARY PRIMARY mansar, | EXCESS MENT 7 | UMBRE
F_jg_f'-mn 1_LIMITS PREMIUM | MOD | PREMIUM EXCESS | PREMIIM | FACTOR | PRENi«: |

Chee o sen | 428 | %] g5 | ze | 289 | hg | 419
L_ S VT I YR B TR A
Gl owmSer | g6 || 3 | gv b 93 | 66| 8.
R £ R Y TN YR RN P
! L o] <se | 44 Wl 55 257 L |.wo °
s 1 Sed |19 | 9s | Qo33 | s 1l Jes | %25
i ] S ; 1 ‘
mARAGR R1 _:1_ _
‘- N S
e — —1
TOTALE . | 1 -39Sy IO 6%

st #:i Fremtum (OO (%) lst Mil TOTAL PREMIUM § 307 KATE PER o
¥t vveatum (%) 2nd M1 TOTAL PREMIUM §___ +RJ RATE PER

3Ivé ¥il Premium ( 2)  3rd Mil TOTAL PREMIUM §___ Ang RATE PER .

Ath il Premium (%) ___ Mil TOTAL PREMIUM $___ ABJ RATE PER ]

S5th Mii Premium ( %)  __ Mil TOTAL PREMIUM §__ abj RATE PER

. Wl Fremium ( X) . ..—. . FENDING: '

- - .,/ )
" EWI’Q‘\E‘;A!‘ NTS: Q—- '..5'3 k-‘ ‘: L I\-LS’ .
et T e R
\L(_-n,‘:lq {

. v -o“' . . . -~
155> r"w.‘au»{ CLASS i;ﬁ_,...." M.f.ﬂun. LIMITS 2 (.,é.&,,»x..-»mmv PREM 5 ) S ‘e
’ 7

L OPFL‘.‘;:: PIC)

- -

-'!E‘:'.&-'Jf!‘tf\;l?_ oy N T ) T Aatn, p Aoy A n, ‘_m,a.. :t:o; w&. - _

T e T JX'I:. ‘\. 20 ;5_,07’0 e e I m Ay 12

A.. e n_; - .J;A b et

AL JAtrrmtin I ‘ s Ihe company located these documents in its '

- [ SR SN SRR y 4 N . &%
o et Spde 2= husinesstecords AL this Hive the-company -
KRR 3-43 2 2% 3 St --:i 2 L /) ‘ _ “_ doas Aot g2rhity that these documents constitute -
- T - . a completeand accurate copy of thepoticy——
— e C ow ~ €, L e o (T'"L L Sa

Ln . s iassn. OF el giice—" Fligoi p/@d@,//”fc’i’i{“{,‘ 5T oA



¥/

Special Coding Instructions SR THE HARTFORD
(To be completed by Underwriter or Flate'r)‘l

Special Filing Code

(] Entire Premium (all lines of coding)
(W Applies only to a portion of the premium. Describe
d Additional codes apply o other portions. Describe and list codes

" Commission (other than normal) Note: When “Premium / Commission Notification Letter”, G-2168 is used, do not
complete this section as the letter will serve as the vehicle to transmit this information to coding.

E]

Premium breakdown required for Commission.

O
Iinland Marine:Variation Factor: (J Jewelry 1 Fur L1 Other (Specify Class)____
O caus: zIp Const. Code Amt. of Ins.
O PPF or Fine Arts: Prot. Class - Const. # of Families
O Commercial Risks
Class Code
County Const. Code

Rating Identification Code

Protection Code

Deductible: Amount Peril applied to
) Rating Mods:
Package Mods

IRPM/Account/Schedule _____ MLP DCP/Experience

Expense Total
XCommercial Umbrella/Excess Liability:

Industry ID Code 50 Retained Limit Code —7 ‘ :
Underlying Limit (for Underlying_Policy) BI .PD and Premium breakdown by Underlying Coverage
Auto__ DOD G. L2005 W. C.
¥ Other Instructions _E TN L Ualsy D00 M ¢ Corrmn R SO0 M S
Coasrrverey OO SQ&“’\, O Q

' -
Rater Initials RP\ Date ' 7, e do 1 its

Hre-cofmpany located these documents |

Underwriter's Initials :S H business records. At this timEs-xheTomipany
fy that thesa docliments constitute
complete and accurate copy of the policy.

Form OA-228-5 Printed in U.S.A.



Returns

THE HARTFORD

Date \7-\. ql ¥3
ame_LAC ANA YW e,

Policy Number 3. b8 3

From Policywriting to Rating:

[J Scratch incomplete/illegible (circle) for form number

O Need edition date or revision number for form number

[0 Total on form{s) number—___________missing or incorrect /
O Form Number(s) _ are not listed on scratch dec

DA N
v/

Frofi:Codingsto RetimgPremtum=4 - — ,E

O Need premium breakdown

[J.Need scratch for form number(s)
scratch dec or coverage part

(O Other

listed on-the

0 Premiums do not total

O Codes missing for
ﬁ OtherQl&_\‘eE_lQ- | L .
£fov e Hransden.

From Coding to Policywriting: / - M/ .
0 Office issued: copies missing for ‘
O Other ( w’

Erom to Records:

. -—-ﬂ‘
O Matched to wrong policy RE@E“VEB

[] Sent to wrong requestor

1 Sent to wrong department ‘ UEC 13@
O Other W——

a—d"'-‘_‘-—-—‘——n
From Premium Audit to Coding:
[ Method of cancellation missing
[} Revised cancellalion memeo missing The company | tad these d aants in it
O Commission letter missing business records. At this time, the company
D Other does not certity that these documents constit
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ER- OF [INI UPON THET' ERTIFICATE HOLDER.
ERTIFICATE, DOES NO‘I’ AMEND 'Ex on ALTER THE - COVERAGE AFFORDED Y THE oucms LISTED BELOW. - .

ADDRESS OF AGENCY -
R. K. S. Insurance, Inc. COMPANIES AFFORDING COVERAGES

P. O, Box 20877 : . LOMPANY o
Reno, NV . 89515-0577 ~ - el

COMPANY
LETTER

NAME AND ADDRESS OF INSURED

" ! o : COMPANY
Lacana Mining, Inc. , S| R

R, NV 89510 Y DE_!%\?""._,\E@!\TED'

COMPANY 3,
LETTER . : \

This is to certify that - . ST EEA [l T R {14 Fmed above and are in force at this time.  Notwithstanding any requirement, term or condition

of any contract br o or may pertain, the insurance afforded by the poticies described herein is subject to all the
terms, exclusions an

- —— o Ay : Limits of Luabnny in Thousands (000)

: == _ POLICY A
VETTER o Al ke EXPIRATION DATE . [ - oconcH o | Accregate

. L. . BODILY INJURY - 3
A COMPREHENSIVE FORM renewal of 3=27-85 '
: PREMISES—OPERATIONS S3SMPCF7025 | PROPERTY DAMAGE

EXPLOSION AND COLLAPSE |
HAZARD

UNDERGRCOUND HAZARD

PRODUCTS/COMPLETED .
OPERATIONS HAZARD BODILY INJURY AND

CONTRACTUAL INSURANCE ' ) PROPERTY DAMAGE
BROAD FORM PROPERTY : COMBINED
DAMAGE

INDEPENDENT CONTRACTORS
PERSONAL INJURY

PERSONAL IN

£ LIABILITY : BODILY INJURY
AUTOMOBILE LIABILIT ) {EACH PERSON)
[ comprenensive Form BODILY INJURY

D OWNED . ' (EACH ACCIDENT)

D HIRED ) - PROPERTY DAMAGE

. i BODILY INJURY AND
NON-OWNED N . PmPgRTY DAMAGE
COMBINED

EXCESS LIABILITY
BODILY INJURY AND

BRELLA FOR ’ . $

% UMBRELLA FORM ) PROPERTY DAMAGE | ¥ 1,000}°1,000

OTHER THAN UMBRELLA . COMBINED R

FORM
{WORKERS' COMPENSATION
and

EMPLOYERS' LIABILITY

OTHER

Inland Marine renewal cf: $50,000 maximum on eqnip.

‘!Il kA |' o ﬂ' : : £ n - 0 [ -.a IJ -
o — I vt B T I T R - " £ - Pt e

-1-. DESCRIPTION OF PERATIONS/LOCATIONSNEHICLES

STATUTORY

(EACH ACCIDENT)

Ziman.

coverage. on rented equipment is all-risk with normal ens'luslons.
Additional insured as respects: 1983 Tellus 8x20 trailer serial #5882

valued

Cancellation: Should any of the above described poticies be cancellelobiOxe hé expirition date thereof, the issuing com-
pany will endeavor to mail L@ days written notice to the below named certificate holder but failure to
mail such natice shallmmpose no obligation or liability of amzﬁn@prr‘ ompany. :

NAME AND ADDRESS OF CERTIFICATE HOLDER: & é dm\h i L

Space Hastei‘f Inc., . - T..:.- ) npa |-'f.'--=i.i'.i| i ﬂ:l“ -
2521 Connie Drive . T wsiness records. At this EC ANy
Sacramento,.CA 95815 oes not cerify-that these deasuments constitute

te and. accurate capy. ol thepaolicy.

-

ACORD 25 (1-79)



- Special Coding Instructions THE HARTFORD
(To be completed by Underwriter or Rater)

Special Filing Code

M} Entire Premium (all lines of coding)
! Applies only to a portion of the premiurn. Describe
O Additional codes apply to other portions. Describe and list codes

“=Zommission (other than normal) Note: When “Premium / Commission Notification Letter”, G-2168 is used, do not
complete this section as the letter will serve as the vehicle to transmit this information to coding.

(]

Premium breakdown required for Commission.

. .
Injand Marine:Variation Factor: [J Jewelry O Fur (0 Other (Specify Class)____
3 CALIS: ZIP _Const. Code Amt. of Ins.
O PPF or Fine Arts: Prot. Class____________ Const. # of Families
[0 Commercial Risks
Class Code
County Const. Code

Rating Identification Code

Protection Code

Peductible: Amount Peril applied to
1 Rating Mods:
Package Mods

IRPM/Account/Schedule ____ ____ MLP DCP/Experience

Expense Total
XCommerclal Umbrella/Excess Liability:

Industry 1D Code bo Retained Limit Code ‘
Underlying Limit (for Under1ying,§’gi&y) Bl .PD and Premium breakdown by Underlying Coverage

Auto 0 G. L. W. C.
>{ Other Instructions _E SOOI L Jay  DOQM ¢ Corrma R SO0M eSe
Cxw‘vc Q"; - ‘SD(SSW\, <O\ Q

Rater Initials ?\R Date _ AN R

fhecompany located these documenis in its
Underwriter's Initials 3 H business records. At this timeythe' 8¢sfmban
does not certify that thesel déctments Constitute

completie and accurate copy of the |ZZ.I| LY.

Form QA-228-5 Printed in U.S.A.
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e —t ——t y - + 7
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Extension Schedule - PACIFIC INSURANCE
of Underlying Insurance Policies COMPANY, LIMITED

Policy Number Named Insured and Address

This extension schedule forms a part of the policy desig-
nated herein.

Carrier, Policy Number & Period|Type of Coverage Applicable Limits
(a) Employers' Liability
Employers' Liability $ ,000 each accident*
(b) Comprehensive Bodily Injury Liability
: Automobile Liability $ 000 each person
including $ ,000 each occurrence
Property Damage Liability
[] owned autornobiles|$ ,000 each occurrence
(J non-owned Bodily Injury and Property Damage Liability Combined
automobiles
[] hired automobiles |$ ,000 each occurrence
(©) General Liability Bodily Injury Liability
including
O products-completed | $ 000 each occurrence
operations Liability $ ,000 aggregates
[J contractual Liability Property Damage Liability
[0 personal injury $ ,000 each occurrence
Liability $ ,000 aggregate
O employees as Bodily Injury and Property Damage Liability Combined
additional insureds |$ 000 each occurrence
{1 Liguor Law Liability |$ ,000 aggregate
Ll
Ol
{d) Watercraft Liability Bodily Injury Liability
$ ,000 each person
including $ ,000 each occurrence
Property Damage Liability
[0 owned watercraft |$ ,000 each occurrence
Bodily injury and Property Damage Liability Combined
0 non-owned
watercraft $ ,000 each occurrence
(e) Other (Specify)

An “X" marked in the box indicates the coverage is provided in the Underlying Policies.
Note Maintenance of Underlying Insurance Condition.

*Except that in any jurisdiction where the amount of Employers Liability Coverage afforded by the underlying insurer is
by law unlimited, the limit stated does not apply and the policy of which this extension schedule forms a part shall
afford no insurance with respect to Employers Liability in ¢

e ompany [ocated tThesE documents 1n 1Its
Form XL-110 PIC Printed in USA. (NS) busin records. At this time. th -

cords. At s time, the company
QiDesS Mol Cernry tndt these documents constifute

complete and accurate copy of the policy.
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PACIFIC INSURANCE

COMPANY LIMITED

. POLICY NO.
HU

DECLARATIONS Previous Policy No.

Items

1. Named Insured and Mailing Address - >
The Named Insured is: Individual 1  Corporation [
Partnership (] Other:

PACIFIC INSURANCE COMPANY, LIMITED

Honolulu, Hawaii

2. Policy Period: O

| Producer’'s Name and Address Producer's Code | Inception (Mo. Day ¥r.) Expiration (Mo. Day Yr.)
12:01 A.M. standard time at the address of the named
insured as stated herein.

| _

3. Premium:
Advance Premium Minimum Premium Rate Per Premium Base
$ $

4. Self-insured Retention — o §
5. Limits of Liability
each occurrence ————a §
aggregate = $

6. Schedule of Underlying Insurance Policies

SEE ATTACHED EXTENSION SCHEDULE OF UNDERLYING INSURANCE POLICIES FORMING A
PART OF POLICY.

The above numbered Umbrella policy is completed by:
{a) this Declarations, Form XL-10-0;
{b) the Policy Provisions, Form XL-12-0;
{c} the Policy Jacket, Form 6153;
{d) any Endorsements forming part of the policy at issue.
Form Numbers of Endorsements Forming Part of Policy At Issue:

The ompany located these documents 1n its
Date Agency at DUSITESS FEGRIERE. A ths-time, the company
does not certify that these documents constitute
completie and accurate copy of the |ZZ.I| LY.

Form XL-10-0 (PIC) Printedin U.S.A. (NS)



UMBRELLA LIABILITY

Policy Provisions —

The member company of THE HARTFOARD INSUR-
ANCE GROUP designated on the Declarations page
as the Insurer (a stock insurance company, herein
called the company)

In consideraiton’ of the payment of the premium, in

rallance upon the statements in the declarations
made a panl hereof and subject lo all of tha terms of

this policy, agrees with the named (nsured as !ol-

lows:

COVERAGE

" The company will pay on behalf of. the

insured-ultimate net (oss in excess of the total
applicable limil (as stated in the Extension
Schadule of Undearlylng lnaurance Policies) of
undertying Insurance or the amount of the self-
Insured retention- when no underying Insur-
ance applies, because of bodlly ‘injury, per-
sonal Injury, property damage or advertising
{njury to which this lnsuranoe apphes .caused by
an occurrence, . :

EXCLUSIONS

_ This insurance does not apply:
A, 10 liabllity ‘assumed by the Insitfed under

any contract of agreement with respecl 1o an
occurrence taking place belore the contract
- ‘'or agreement Is made; "

B. to bodily Injury or property damage arising
out’ of the ownership, operatlon, mainte-
nance, use or loading or unloading of any
aircraft (1) owned by any Insured, or (2)
chartered or loanad to any Insured withou! &
crew; but this exclusion does not apply to

. bodlly Injury 1o.-any employees of any
- Insured- arising out-of and in the course of
their employment by any insured;

C. to Godity Injury or prnperty damaga arising
oul of the ownership, operation, mainie-
nance, use or loading or unloading of (1) any
watercrafl over fifty feel in lenpgth, owned by
eny Inaured or charlered or- loaned to any
Insured without a crew or (2) any watercraft
being used o carry persons for a charge; but
this exclusion does not apply fo bodlly
Injury to any employees of any inaured aris-
ing out of and in the course of their employ-

- mént by any inéured, or any watercrall while
" ashore on premises owned by, rented to or
_ controlied by tha named Insured;

D. 1o bodlly lnlury or property damage arising
out of the discharge, dispersal, release or
oscape of §moke, vapors, fumes, aclds, alkalls,

p-1

THE HARTFORD J:

toxic chemicals, liquids or gases, wasle materi-
als or otherirtitants, contaminants or poliutants
into or Upon land, the atmosphere, or any
wateroourse or body of water; but this exclusion
does not appiy to (1) injury or damage if such
discharge, dispersal, release or escape is sud-
den-and accidental, or (2) bodily injury 1o any
employees’of any insured arising out of and in
the caurse of lheir employment by any
Insured;

o bodily Injury or property damage due to

war, invasion, act of a loreign power, hostili-
ties (whether war be declared or. not), civil
war, rebellion, revolution, riol, riot attending a
strike, civil comnidtion’ or Insurrection or mili-
tary -power .with respeclt to occurrences
which take place outside the'United States of
America, ils tarmones or. possessions, or
Canada;,

. lo any obligation for which any Insured or
any carrier as'his insurer may be held. liable

under any workers' compensation, unemplay-

‘ment compensation or disahility benofits faw,

or any olher $imilar-law; but this exclusion
does-not :apply fo Hability ol others assumed
bythe named Inaured under any contract or
agreement; -

. to property damage to properly owned by

the named InnUred

. to pmperty damagn to:

(1) the named insured's products or prem-

ises aliénated by the namod (ngured If the

| proparty damagq arises out of such prod-

" wets or prem'lses or any part of such
‘products or premises:

{2) work performed by or on behalf of the
named Insured.it the. property damage
arises out of the work or ‘any portion
thergolf, or out ol malerials, parls or
equipment furnished In connecllon
therewith; | Y

to loss of use of tangible property which has

not been physically Injured or destroyed
resulting from:
(1} a delay in or lack ot perlormance by or

. on behaif of the named lnsqrad of any

contracl or egreement, or

. (@) the lailure of the' named Insured’s prod-
ucts. or work pérformad by or on bohal!
of the named Insured to meetl tha level
of performance, quality, fitness or dura-
bllity warranled or represented by or on
behalfl of 'the named Insured; .

*in’ dny pirladiction whore the company may bo prevenied by law or atharwise lrom psyhg on behall of the insured, the Wwords "pay on

bohel of the Inaured” are repiaced by “indemnily the insured far”,

Form XL-12-0 Printed in US.A.

(NS)

Page 1 of 9

_ ted these do
ziness records. At this time

dal :II":"!' Qo CLUme
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.

.. but this exctusion does not apply lo loss of use |
" of other tangible property resulting from the

sudden and accidental physi¢al injury to° ot
dostruction of the named Insured's products
or wark performed by or on behalf of the named
insured afler such’ producls orwork have been
pul to use by any persor 'of orgamzauon other
than an Insured;

10 ultimato net loss claimed lor ‘the with-
drawal, Inspection, repalr,. roplacemsnl or
loss ol uso of the named Ingured's prod-
ucts or work.completed by or for the named
Inaured ar of any property of which such
products or -work form a pan, .If. such prod-
ucts, work or property are withdrawn from

" the' market or from use hecause of any
_.Rnbwn or suspected defect or deflclency
“therein;
. 1o advertlslng Injury arising oui of:

-{1)- failure 'of .performance of any contract or

agreement, other. than the unauthorized
appropriation ol ideas based upon an
alleged breach of an implied -contract;

.+ .[2) infringement. of trademark, service mark

or trade name, other than tilles or slo-
pans, by, use thereol on or In connection
with_goods, products or services sold,
offered. for, sale.or adverlised;

- (3} Incorrect descriplion -or- mistake in the

. adverlised price of goods;-products or
services sold, offersd for sale-or adver-
ﬂsed or..

" (4) the willtul violation of a penel statute or

ordinance cqmmltied by or wilh the
knowledge or’consent of lhe ‘tnsured;

; 16 persopel. lfijury . anising oyt of discriming-

tion or humiliation directly or Indirectly related
to the employment or prospective employ-
ment of any person or persons by any

,Insured

;1o peraonal Injury ans!ng out of any publica-

tion or utterance of a libel, slandor, or other

" defamatory or disparaging malerial, or in vio-

fation of an individual's right of privacy, Il the
first Injurious publicationof the same or simi-
tar .material by or on behall of the Insured

-.. was- made prior. to the eﬂecﬂve dale of this

Insurance; L

. 10.personal Injury arising out of (1) any pub-

lication or utterance of & libel, slander, or
other defamatory or dlsparnglng material, or
In vlo!auon of ‘an Individual’s right of privacy,
conceming any person, organization, or busi-

"' ness enterprise, or his or her or its products

or services, Made by or at the direction of
any Insured with knowledge of the (alsity
thareof, or (2) the willlul violalion of a penal
statule or ordinance committed by or with the
knowledge or consent of the insured;

Page20tB

p.2

. with respact 10 coverage afforded nn.y

employee ol the named insured, 1o bodily

(njury or personal Injury to:

(1) another employee of the named insured
arising ou! of and in tha course of his or
her employment, or

{2) \he named Insurad or, if the named
Insured is & parinership or joint venture,
any partnar or member thereof,

uniess there Is valid and collectible underly-

ing insurance covering such bodlly injury

or personal Injury;

. with respect lo coverage alforded any

emplayee of |he named Ingured, to prop-
erty damage lo property owned, occupied or
used by, rented to, in the care, custody or
contral of, or over which physical conlrol is
being oxercised 1or any purpose by:

. (1) another employee of the named

lnsured, or P
{2) tho:named Insured or, if the named
insured is a partnership or joint venture,
-..gny partner or member thereof,
unless there is valid and cﬁllocﬂble underly-
Ing ingufance covering such property dam-
agje;

. 10 any clalm for Uninsured of Undernsured

Motorisls Coverage, unless this policy is
endorséd 1o provide such coverage; or

."'to_any claim for Personal Injury Protection,

Property Protection or simitar no-fault cover-
age by whalever name called, uniess lhis
poliey Is endorsed to ‘provide Such cover-

age.

INVESTIGATION DEFENSE
SE‘ITLEME

With respect -to bodlly injury, personal

‘Injury, property damage or advertising

Infury covered under this policy (whether or

not the gelf-incured retention applies) and

(1) for which no coverage is provided under
any underlylng Insurance; or

(2) for which the-underlying limits of any
underlylng Insurance policy have been
exhausled 'solely by payments of dam-
ages ‘because of occurrences during
the pertod of this policy,

The company will ”

(a) defend any suit against the nsured
saoking damages on accgunt therecf,
evenif such sulitls groundlass. false or
fraudulent; but the company may make
such Investigation and settiemant of
any clalm or gult as it deems expedi-
ent;

({b) pay all expenses Incurred by the com-
pany, all costs taxed against the
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insured in any sult defanded by the
company and all interast ¢n the entire
amount of any judgment therein which
accrues after entry of the judgment and
bofore the company has pald or ten-
dered or deposited In court that part of
the judgmont which does not exceed
the limit of the company’s liability
thareon;

pay all premiums on appeal bhonds
required In any suchi suit, premiums on
bonds lo release attachmenis In any
such sult for an amount not in excess
of the applicable limit of liability of this
policy,; and the cost of ball bonds
required of the Insured because Of an
accident or traffic ldw violation arising
out of the operalion of any vehicle to
which this policy applies, but the com-
pany shal! have no obligation to apply
for or furish any such bonds;
pay all reasonable expensas incurred
by the Insured al the company's
request in assisting the company [n the
investgation or defense of any claimor
sult, including actual loss of eamings
not to exceed $100 per day per
Insured;

and the amountg so Incurrod exoapl solllg-
ment of claims and sults, are not subject to
the Insured’s self-insured retention as
stated In the declarations. and are payable
by the company in addition to the applica-
ble fimit of liability of this policy.

The Insured agrees to reimburse the com-
pany promplly for amounts pald in sattie-
mant of claims or sulta 1o the extent that
such amaunts are within the.lnsured’s
salf-Ingured retentlon as staled in the
declarations.

The named Inaured agrees (o arrange lor
the investigation, defense or sattlement of
any claim or gult in any country where the
company may be prevented by law from
carrying out this agreement. The company
will pay defense expenses incurred with
Its written consent in addition to s applica-
bla limkt of tiabllity under this policy and will
promptly reimburse the named Insured for
it propar share, subject 10'its applicable
limh "of liabllity under this policy, of any
setilement above the self-Insured reten-
tion made with the company’s writtern con-
sant.

The company shall have the right lo asso-
ciate atits own expense with the Insured or
any underlying Insurer In the Investigation,
defense or gettlament of any claim or suit
which in the company's opinlon may
require paymeni hereunder: In no event,
however, will the company contribute to the

(c

—

(d

—
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coste and expenses incurred by any undar-
ying tnsurer. -

Il. PERSONS INSURED

Each of Lhe following, including the named
Insured, is an Inaured under Lhis insurance 10 the
extpnl set forth below:

A,

loes not certify that

If the named Insured (s an individual, such
individual but only with respect to the conduct of
a businass of which he or she Is.the sole
praprietor, and the spouse of the named
Insured with respect to-the conduct of such a
business;

if the named Inaured is a parlnership or joint
vanture, the partnership or joint venture and
any pariner or member thereof but only with
respeci io-his or her flability as such;

. if the.named Insumd is other than an individ-

val, partnarship or joint venture, such organiza-
ion and any execulive. otiicer, director or
stockholder thereot while acting within the
scope 01 his or her duties as such;

any person (other than #h employee of the
named Insured).or organization while acting
as a real estate manager for the named
Inaured

any employua of the named Insured while
acting within the scape of his or her.dulles as
such; co

- with respecl lo any automoblla owned by the

named Insufed or hired for use by or on behalf

of the named-insured, any person (Including

an amployea of-the named Insured) while

using -such automobile and any person or

organization legally responsible for the use

thareot, provided Iis actual use Is with the

pormission of the named insured, except

(1} any person or organization, or any agent
or employeo thereof, operating an aute-
mobile sales agency, repair shop, serv-
ice station, storage garage or public
parking place, with respect to an occur-
rence arlslng out of the operation
thereof, or

(2) the ownar or any lessee, other than the
named Insured, of a hired automoblle
or any egent or employee of such owner

" of lossae

. any person or organlzatlon to whom or to

which the named Inaured is obligated by
virlue of a written contract 1o provide Insur-
ance such as Is-afforded by this policy, but
only with respect 1o aperations performed by
the named Insured, or facillties owned or
used by (he named I{t_syred;

, any olher person or organization who is an

Insured under a&ny policy of underiying
Insurance, subject to all the limitations upon
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coverage under such -policy other than the
limits of the underlying Insurers Itability.

With respect to any person or organizafion who
is not an Insured under an underlying Insur-
ance policy, coverage under this policy shail
- apply only to ultimate nef logs In excess of
the underlylng Insurance or self-insured
ratantion applicable to the -named insured.

This insurance does nol apply {o bodily Injury,
personal Injury, property damage, or advertis-
ing injury arising out of the conduct of any parnt.
nership or joint ventura of which the Insured is a
‘partner or member and which is not designated
in this policy as a named Inaursed.

'LIMITS OF LIABILITY

Regardiess of the nymber of (a) Insureds under
this policy, (b) persons or organizations who sus-
tain {njury or damage or (c) claims made or
sulte brought on-account of such’ injury or dam-
age, the company’s liability is limited as fol-

“ lows:

1. The iotal“tiability of the company for all ulti-

" * mate net loss as the resull of any one
occurfence shall not-excead the limit of lia-
billty siated in the declaralions as applicable
1o "each gceurrence.” Co

© 2. Subjetl to the above provision réspecting
" “each occurrence™, the lotal liabillty of the
company for all uitimate net loss because
-.of all badily Injury-and property damage to
which this policy applies and which is
«. described In-elther of the numbered-subpara-
graphs below shall nol exceed the limil of lia-
-bility, stated in the declarations as “aggre-
.. gat™: .
‘(a) all bodily .Injury and property damage
Included within the products hazard and
within the completed operatlons haz-
R ord,
{b) all’‘bodily Injury because of occupational
. diseases of employess of-insureds,

" The aggregate /imit of ltabllity shall apply
separately to the injury or damage described
in subparagraphs (a) ahd (b) abova.

3. For the purpose af determining the limit of
. the company's liability, all advertising
Injury, bodily Injury, personal Injury end
property damage dascribed in elther of the
subparagraphs below shall be -considered as
- arging oul ‘of ohe occurrence:

(a) an bodfly Injury and property damage
) arising out of conlinuous or repeatad
exposure lo substantially the same gen-

oral conditions, =
(b} all advertising Injury and persona!
-Injury 'arising oul of repeated publica-
tions or utterances of the same or similar

material. . '

Eaga4of9

V. .DEFINITIONS
.When used in reterence to this insurance (includ-

ing endorsément§ forming a pan of the palicy):

“advertising Injury” means injury other than
personal Injury arising out of one or more of the
following offenses committed during the poticy
period in-connection with the namead Ingsured’'s
advertising activities: (1) the publication or utter-
ance of a libel or slander or of other defamalory
or disparaging material, or.a publication or utter-
ance in violation of an individual's right of pri.
vacy: (2) infringement of copyright or of litle or of
slogan; or (3) piracy or unfair competition or idea
misappropriation ynder an implied contract;’
“automoblileg’” means a land maolor vehicle,
lrailer or semi-traller;

“bodlly Injury'’ means bodily injury, sickness or
disease suslained by any person which occurs
during the policy perlod;

“completed operations hazard” includes bodily
Injury and property damage arising out of opera-
tions, or rellance upo( a representation or warranty
made at any ime with respect{jereto, but only if the
bodily Injury or property damage occurs after
such operations have baen compleled or aban-
doned, and occurs away rom premises owned by
or rented lo the named Insured. "Operations”
include materials, parts or equipment furnished in

- connaction tharewith!"Opérations shall be deemed

./ completed at the earligst of the foliowing imes:

* (1) when &Il operations to be performed by or on
" behalf of the named Insured under the con-

tract have been completed,

 (2)' when all operallons to be performed by or on

behalf of the nemed’ ingured at the site of
the operations bave been compleled, or

" *(3) when the portion of the work out of which the

injuty or damage arises has been put to ils
intended use by any person or organlzation
'other than another contractor or subcontrac-
tor engaged in performing operations for a
principal as a pan of the same project.

Operations which may raquire further service or
malntenance work, or correction, repair or

" 1eplacemant because of any defact or deficlency,

But which are otherwise compiete, shall be

) deemeq completed.
.Tha completed operations hazard does not

Inciude bodily Injury or property damage aris-

Ing out of .

(1) operations in connection with the transporna-
ticn of property, unless the bodily injury or

. praperly damage artses out of a condition in

. ,or on a vehicle created by the loading or
unioading thereof,

{2) the existence of tools, uninstalied equipment
or abandoned or unused materals, or

(3) operations for. which the ctassification stated
in the’ underlying insurance policy In the
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company’'s manual apedfles ‘including com-
pieted operalions”.

“damages"” do no! Include fines or penalties o
damages for which insurance is prohibited by the
law applicable lo fhe construction of this palicy.
Subject to the loregoing, “‘damages" .include
damages for any of {the lallowing which resull at
any time from bodily Injury to which this policy
applies: death, memal anguish, shock, disability
or care’ and loss of servicas of consortium;

“defense expeanges’” means all reasonable
expenses (othar than the amoun! of any setile-
ment) Incurred by the namsd (nsured in dis-
charging the named Insured’s obligations under
Provision Il ‘with respact to the invaesligation,
dafense or setllement of claims or gults excep!
(1) salaries of salaried employees ol the named
Insured, and (2) any such expense payable
under an underlylng Insurance policy or any
other valid and collectible.insurgnce;

“executlve officer” means a parson holding any
of the officar posltions created by the charter,
conatitution or by-laws of the named insured;

“firagt named tnaurod" means the person or
organization first naned’ In ftem \ of the declara-
lions of this policy;

“Insurad’’ means any persop gr organization
qualitying as an insured in the 'Persons Insured”
provision of this policy. The-Insurance aflorded
applies separately to each Ineured agalns!
whom ciaim 13 made or sult is brought, except
with respoct to the limits of the companrs liabit-
lty:.

*named Insured'’ means the llrst named
insured and any other person or organizalion
named in ltem 1 of the declarations and any
other organization coming unger ihe nhamed
insured’s control and of which tt assumaes active
management;

“named Inpured’s dispensary or clinlc”
means a dispensary, clinic or similar facllity
malntainad by the named Inattred for the benefit
or convenlance of the named Insured'a employ-
ees or students; .

“named Insured's ptoduc'ls" means goods or
products manufactured, sold, handied or distri-
buted by the named Insured or by others trad-
*ing under his name, ‘Including ‘any container
thereol (other than'a vehicla), bul named
insured's products shall not Include a vending
maching ‘or any property other than such con-
talner, ranted ta or located far use of others but
not sold;
“gocurrence” means
(1) with respect to badlly Injury or property
demage; un accldent, including continuous
or repeated exposure lo ‘conditions, which
rasults In bodlly Injury or property damage
nelther expectad nor intended from the
standpoint of the tnsured and includes:
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(a) the rendering of or failure to render pro-
fessional medical, dental or nursing sery-
ices by the named insured's dispen-
sary or clinic,

(b} the use of reasonable force for the lawful
protection of empioyeds, lenants, guests
or propenty of the named inaured, and

(2) wilh respect to advertlsing Injury and per-
sanal Injury respectively: an offense
.described in one of the numbered subdivi-
slons of those terms In this policy:

. 'peraonal Injury’’ means injury, other than

adverllsing injury, arising out of one or more of
the foliowing oflenses committed during the pol-
ioy pearlod In the conduct of the named
Insured’s business:

m lhe publfcalldn ar utterance of a fibal or
slander or of other defamatory or dlsparaglng
matenial, or a publicalion or utlerance in vio-
latioh of ‘an individual's right of privacy;

{2) lalse’arrest, detention or imprisonment, or
malicious prosecution; -

{3)" wrangtul entry ot evictioni or other invasion of
an individual’s fight of prifacy; or

(4) discriminatlon or humiliation not intontionaily
commitied by or at the. direction of lhe
insured or any. execullve officer, director,
stockholder, partner or member thereof, but
only with respec! to injury to the leelings or
reputation of a natural person

“products hazard” inciudes bodily Injury and
property damage arising out of the named
insured’s products or reflance upon a represen-
tation or warranty. made al any time with respect
thereto, but only I the bodily Injury or property
damage occurs away from premises owned by,
or rented o the named Insured, and ater phys-
cal possession of such products has been relin-
quishad to others:

“property damage’ means (1) physical Injury to

or destruction of tangible property which occurs
during tha palicy period, Including the loss of use

- thereof at any Ume resutting therefrom or (2) loss

of use of langible property-which has not been
physically Injured or destroyed provided such
loss of use Is caused by an occurrence during

the palicy, period:

“gelf-insured retentlon”’ means the amount
siated as such In the declarations which Is
retained and payable by the Insured with
raspect to “each occurrence™. All expenses
incurred In the investigation or defense of a claim
or sult within the sell-ingured retention shall be
payable by the company;

“gult" Includos an arbliration proceeding to
which the Insuréd Is required to submit or to
which the Insured has submitted with the com-
pany’s consent;

“uitimate net loss'” means all sums which the
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Insured and his or her Insurers shall become
legally obligated to pay as-damages, whether by
final ad)udicationor settiement with the com-
pany’'s written consant, after making proper
deduction for all recoveries and salvages collect-
ible;

“underlying Insurance' means the insurance
pollcies listed in the Extension Schedule of
Underlying insurance Policies, including any
renaewals or rgplacements thereof, which provide
the underlying coverages and limits stated in the
Extension Schedule of Underlylag Insurance
Policies. The lnmlt of underlying insurance

NUCLEAR ENERGY

itis agféed that the policy does not apply:.

A. Under any Llability Coverage, to bodily

Injury or property damage .-

(1) with respect to which an Insured under
the policy Is also an insured.ynder a
nuciear energy Hability policy lssued by

_the Nuclear Energy Liablilty Insurance
“‘Association, Mutual Atomic Energy Lia-
“-bllity Underwrltars or Nuclear Insurance

Association of Canada, or would be an
" insured uhder any such policy but for its
termination upon exhaustion of its limit of
© o liability; or

" (2) resulting from the hazardous properlies
of nuclear materlal and with rospect 10
.. “which (a) any person or organization is
v required: to mainilain financial protection
" pursuant o the Atomic Energy Act of
1954, or any faw amendatory thereol, or
- (b) thie Insured Is, or had this policy not
been issued would be, entitfed to Indem-
nity from the United States of America,
or any agency thereof, underany agree-
ment enterad into by the United States of
America’ or any agency thereof, with any

parson ‘or prganization,
B Undaf any Liabllity Coverage. to bodily

Injury or property demage resulting from
the hazardous proparties of nuclear mate-

: rtal H.

(1) the nuclear materlal (a) is at any

" nuclear facility owned by, or operated
by or 6n behalf of, an Insured of (b) has
been discharged or dispersed thete-
from;

(2) the nuclaar materlal Is contalned In

© spent fual or wastd at any fime pos-
sessed, handled, used, processed,

" ‘atored, transporied, or disposed of by or
on behalf of an Insured; or

Page 6 of ©
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includes any doductible amount, any paricipation
of the Insured or any self-lnsured retentlon
beneath any such policy, less the amount, il any,
by which the aggregate #imit of such insurance
has been reduced by paymeant of loss with
raspect 1o occumences during the policy period

“of this pol:cy The coverages and limits of such

policios shall be deemed to be appligable regard-
less of (1) any defense which the underlying
insurer may assert bacause of the insured's fail-
ure lo comply with any condition of any such
pollcy or {2) the insolvency ol the underlying
lnSUI‘Bf

LIABILITY EXCLL!SION

(3) the badliy injury or property damage
arises out of the furpishing by an
Insured of services, malerials, :parls or
equipment In connection. with. the. plan-
ning, construciion, fMdintenance, opera-
tion, or use of.any nyclear faclllty. but if
such facility 1a located with{n the United
.States of America; its”iénitories or pos-
sassions or Canada, this:excluslon (3)
applles ‘only o property. damage to
such' nuclear fncilltv and any property
1hereat

As used In this: exdusfon Y
“hazardous propertlea” Include radio-
active, toxic or axploslve'propenies
‘“puclear material'’ teans source

. material, special’ rluclear malerlal or
* by:préduct matedal; -

“gource material”, "ppeclal nuclear
material™, and “by-product materlal"
have the meaningd gi{on’them in the
Afomic Energy_ o'l 1 54 01‘ ln any law
amendatory thefodf' o

. H
“gpent fuel” means. ang Hus! ¢ elamen! or
fue! component, solid or liquid, ‘which has
".been used or e:po&fé‘d tb radlaﬂon ina
nuclear reactor; ) i

"waste” means any waste .material:

(a) contnlnlng by-product material
other than tailings or"wastes pro-
ducod by the-extraction or concentra-
tion of uranium or thorlum from any
ore processed primarlly for its
source material contert, and

(b), resuiting .from the opera!lon by any

‘' persoh ‘or. organlzmlon of any
" puelear (aclllty inclded under the
first two parag g\s of the definition
" of.nuclear fodll

- W
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“nuclear factlity” means

(a) any nuclesr reactor,

(b) any equipment or device deslgned or
used for (i) separating the isolopes
ol uranium or plutohium, (i} process-
ing or ulilizing speni fuel, ar (lil)
handling, processing or packaging
waste,

(c) any equipment or davice used for the
processing, fabricating or alloying of
speclal nuclear materlal, If a1 any
time the folal emount of such mate-
rial in the cuslody of the Insured al
the premises whero such equipment
or device is located, consisis of or
contains more than 25 grams of plu-
fonlum or uranium 233 or any combi-
nation thereof, or more than 250
grams of urdnlum 235,

{d) any structure, basin, oxcavation, prem-
ises or place prepared or used for the
storage or disposal of waste,

and includes the site on which any of the -

foregolng |s located, all. operations con-
ducted on such site and all premises
used for such operations;

" “nuclear reacior’ means any apparalus
dasigned or used to suslain nwclear fis-
slon In a self-supporting chain reaction or
to conteln a crilical mass of fi sslonablo
materlal;

“proparty damage’ Includes all forms

.of radicactive. contamination of property.

CONDITIONS
1. Premlum

All pramiums for-Ihis policy shall be oompulod in
acoordance with the compidny’s rules, rales, ral-
ing plans, premiums and minimum premiums
applicable 10 the insurance atforded hersin, and
shall be payable by the first named Insured.’

. Inapection and Audit :

The .company, shall be permitied bul not obli-
* gated to Inspect the named Insured's property
and operatlons at any time. Nelther the com-
pany's right to make inspections, nor the making
thereof, nor any report thereon, shall constitule
an undertaking on behall of or for the benelit of
the named Insured or others to determine or
warrant that such property or opsrations are safe
or healthful, or are in compflance with any law,
rute or rogulation.

The company may examine and audil the
namod tneured’s books and records at any time
during the policy period and extenslons thargof
and within three years after the final termination
of this policy, insofar as they relale to the subject
‘matter of this insurancs.

{NS)

3. Notice of Oceurrence

Whenever it appears that an occurrance is likely
g Involva payment undar this policy, writlen
notice shalt be given to the company or its
authorized agenls by the named (nsured or a
designaled reproseniative of the named insured
as soon as praclicable. Such nolice shall conaln
particulars sufficient to_Ildeniify the Insured and
also reasonably obtainabie information respecl-
ing the time, place and circumstances of the
occurrence, the names and addresses of the
injured and of available withesses,

. Assistance and Cooperation of the Ingured

The insured shall cocparale with the company
ang shall comply with il the terms and condi-
tions of this policy and shall also cooperate with
any of the undertying insurers as required by fthe
terms of the underlylng Insurance and comply
with all the terms and conditions thereof, The
Insured shall enforce any right of conlrbulion or
indemnily against any person or organization
who may be liable lo the insured because of
bodily injury, personal Injury, property dam-
age or advertising injury with respect to which
Insurance s atiorded under this’ golicy or any of
the underlylng Insurance policies.

. Action Against. Company

No action shall lis against the company unless,
as a condition precedent therelo, there shall
have bean full compliance with all of the terms of
this poticy, not until the amount of the Insured's
obligation 10 pay shall have baen finally deter-
mined elther by judgment dgainst the insdred,
after actual tial, or by -written agreement of the
ingured, tha claimant and the company,

Any person or organization or the legal represen-

.tative thereof who has sacured such judgment or

written egreement shall thereafter be entitled to
recovor under this policy lo the extent of the
Insurance alordod by this policy. No person or
organization shall have aeny right under this pol-
icy 10 join the company as a party to any action
against the lnsured to determine the Insured’s
liability, nor shall the company be impleaded by

. the Insured or his legal representative, Bank-
" rupicy or insalvency of the Insured or of the

Insured's estate shall not relieve the company of
any of its obligations hereundaer,

. Appeals

In the event the insured or the Insured’s under-
lying insurer elects not to appeal a judgmen! in
excess of the underlyling Insurance or the eelf-
Ingured retentlon, the company may elect lo
make such appeal, 8! its cost and expense, and
shall be liable In addition to the applicable limil of
lfability, for the laxable costs, disbursemaents and
interest incidental thereto, but In no event shall
fhe liability of the company for ultimate net loss
oxceed tha amourt harein applicable fo any one
octurrence plus the cost and axpenses of such

appeal,
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T Other lnsumnce

" "The insurancé afforded by this policy shall be
excoss insurance aver any olher valid and col-
lactible “Insurance (excepl whan purchased spo-
cifically to apply In excess of this insurance)
available to the lnsured, whether or not
describad. In the Exienslon Schedule of Underly-
ing insurance Policies, and applicable to any
parl of ultimate riet loss, whether such other
insurance s staled to be primary, contributing,
excess or contingent; provided that if such other
insurance provides umbralid coverags in excess
of underlylng Insurance or the self-Insured
retentlon, the insurance afforded by this policy
shall contribute ‘therewith with respect to such
- part of ulllmate net loss as is covered
hersunder, but the company shali not be liable

for a greater proporjion of such loss than the
* amount which would have been payable Undar
this policy bears to the sum of sald ‘amount and
the amounts’ which would have been payable
under each other umbrolla policy applicable to
such loss, had each such policy been lhe only
policy so applicable.

. Subrogation

In the event of any payment undar thls policy,
the company shall participate with ithe Insured
.and any underlying Insurer in the exercise of all
the Insured’s rights of recovery.-against any per-
son or organization liable theretor, and he
Insured shall execute and deliver.ingtruments
. and papers and do whatever elsg is nacessary 1o
secure such rights. The (nsured shall do nothing
after loss to prejudice such rights.

-Racoveries shall ba applled:

first, 1o relmburse ‘any interest (including the
insured) that may have paid any amounl
with respoct to liability in excess of the limil
-ot the company's liability hereunder;: .
than, to reimburse’ the company up o the
amdunt pald horeunder, along with any other
Insurers having a quota share interest al the
-same lpvel; and”

lastly, to relmburie such interests {including
the Insured), with respect to which this
Insuranca s excess, as'are enilled 10 claim
the residue, if &ny;

but a different apportionment may be made o
‘effect settament of 2 claith by egresment signed
by all Imerasts. RoasOnable expenses incurred in
** the exercise of rights 'of recovery shall be appor-
- Uohed among all Intereste In the ratio of their

" rospective losses for which reoovery is sought.

. Changes -
Natice to any agent, or knowledge possaessed by
any agent, or any other personri shall not effect a
walver or @ change In any part of this poliey, or
" esiop the company from asserting any rAghls
under the terms of this policy with respect to any

- Page 8 of 9

10.

p.8

requirements gs to underiying Insurance; nor
shall the terms of this policy be waived or
changed, except by endorsement issued to form
a part of this policy, sighed by an authorized rep-
resentative of the company.

Assignment

Assignment of interast under 1his policy shall not
bind tha company until Its consent is endorsed
hereon; if, however, an individua! named
Insused shali die, such insurance as is atforded
by this policy shall apply (a) lo the individual
named Insured’s legal representative, as an
Individual named Ingured, but only whilg acling
within the scope ol his or har duties as such, and
{b) with respect to the progerty of an Individual
named Insured, to the person having proper
temporary cusiody thereol, as Insured, butl only
uniil the appoiniment arid qualiflcation of the
legal representative.

. Malntenance of Underlylng Insurance

Policies affording in lolal the coverage and limits
siated in the Extension’ Schedule of Underlying
Insurance Policies- shall-be maintained in full
effact during the curréncy olgthis: policy. Failure
of the named Ensured to comply with the forego-
ing shall not invalidate this policy, but in the
avent of such faliure, the company shall be liable

 -only \o the extent {hat It would have been liable

had the mamed Insured cornplied therewith,

" The firgt named Insured shall give the company

writlen notice as soon as praclicable of any
change’ in the coverage or in the Imils of any
underlylng Insurance, ang of the temination ol
any coverage or the reduclion or exhaustion of
the aggregate limits of any underlying Insus-
ance.

The self-lngured ratention shall nol apply
should the underlying Insurance be exhausted
by the payment of claims or sults.

. Sole Agent
"The first named Insured is authorized to act on

behall of all insureds with respect to the giving
or recelving of notica of cancellation, recelving
uneamed premium, and agree!ng to any changes

“in the ‘policy.
13,

Cancelistlon

" This policy may be cancelled by the first named

Insured by surrender thereof to Ihe company orany
of its authorized agents, or by malling to the
company written notice stating when thergalier the
canceilation shall be effective. This policy may be
cancelled by the company by mailing to the flrst
named insured, at the address shown in this
policy, written notice stating when not less than 60
days thereatter such cancellatlon shall be effective;
pravided that, i the firel named ingured fails to
discharge when due any of lis obligations in con-
nection with the payment of premium for this policy

Form XL-12-0 Printed in U.S.A. (NS)

The company located these do
business records. At this time

does not certity that these docu

ICcurate copy of 1
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or any Instaliment thereof, this policy may be
cancelled by the company by mailing to the tlrst
named Ingured writien notice'staling whannot less
than 30 days thereafier such cancallation shail be
efiective. The malling of nolice as aforesaid shall be
sufficlent proof of notice. The time of the surrender
or the effective date and hour of cancellation stated
in the natice shall become the end of the policy
period. Delivery of such writlen nolice either by the
firat named Insured or by the company shall be
equivalent 1o mailing.

Il the firal named Insured cancels, earned pre-
mium shall be computed In accordance with the
customary short rate tables. If the company can-
cols, earned premiut shall bo computed pro

14.

rala. Promium adjustment may be made either at
the time cancallation is effected or as soon as
practicable after cancallation bacomes etfeclive,
but payment or tender of uneamed premium is
not a condition of cancelation.

Declarations

By acceptance of this policy the first named
Insured agrees thal the statemants in the
declaralions are ils agreements and representa-
tions, that this palicy is issued in reliance upon
the iruth of such representations, and that this
policy embodies all agreemants existing between
the firset named Insured and the company or
any of iis egonts relating to this insurancs,

In Witness Wheroof, the bompany has caused this policy to be signed by its President and a Sacretary, bul
the sama shall not be binding unless countersigned on the declarations page by a duly authorized agenl of

the Company.

5. Wilder, Secretary

Form XL-12-0 Printed In U.S.A. (NS)

%y C. Thomas, Pregdent
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This Index will guide you quickly lo the information you are looking for:

Declarations Page
Your Name and Address
Policy Period
LIMITS OF LIABILITY
PREMIUM

Tha Declarations Page contains specifics of your policy — such as the peried your policy is in effect, limits of liability

UMBRELLA LIABILITY INSURANCE POLICY

QUICK REFERENCE

selacted, the premiums and other information refated to you and your insurance.

POLICY PROVISIONS
Coverage, Exclusions
Investigation, Defense Settlement
Persons Insured

Limits of Liability

Definitions

Nuclear Energy Exclusion
Conditions .

Premium

Notice of Occurrence

Assistance and Cooperation
of the Insured

Action Against Company

Appeals

Other Insurance

Subrogation

Changes

Assignment

Maintenance of Underlying Insurance

Sole Agent

Cancellation

Declarations

npany lo
s records

PAGE NO.
1
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ENGINEERS, ARCHITECTS OR SURVEYORS
PROFESSIONAL LIABILITY -
EXCLUSION ENDORSEMENT

Policy Number

mEHARTFORDI

Named Insured and Address

This endorsement forms a part of the policy as numbered
above, issued by THE HARTFORD INSURANCE GROUP com-
pany designated therein, and takes effect as of the effective date
of said policy unless another effective date is stated herein.

Effective Date Effective hour is the same as ' \
stated in the Declarations of the
policy.

Endt. No.

It is agreed that the insurance does not apply to liability arising out of any professional services performed by or
for the named insured, including the preparation or approval of maps, plans, opinions, reports, surveys,
designs or specifications and supervisory, inspection or engineering services.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or

declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if

this endorsement takes effect as of the effective date nf the nnliry and 2t iccus af caid nalim: farme o nad tharanf

countersignature on the declarations page of said policy L ¢

countersignature of this endorssment. ompany focated these documents in its
business records. At this time. the company

does not certity that these documents constitute

Form XL-225-0 Printed in U.S.A. a compflete'anmd aceurate copyof the poticy.



MARITIME FOLLOWING E
FORM ENDORSEMENT THE HARTFORD

Policy Number _ ( Named Insured and Address

This endorsement forms a part of the policy as numbered
above, issued by THE HARTFORD INSURANCE GROUP com-
pany designated therein, and takes effect as of the effective date
of said policy unless another effective date is stated herain,

Effective Date Effective hour is the same as
stated in the Declarations of the
policy.

Endt. No.

It is agreed that the insurance does not apply to any obligation for which the insured or any carrier as his
insurer may be held liable under any Maritime Law, Admiralty Law, the Jones Act or any similar law unless
insurance for such obligation is provided by an underlying policy designated in the Schedule of underlying
insurance of the policy of which this endorsement forms a part.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company, provided that if
this endorsement takes effect as of the effective date Of tho naliry and  at - icena nf eaid nnliry  fnrme a nart theranf
countersignature on the declarations page of said policy 2,4y

countersignature of this endorsement. ompany located these documents in its

business records. At this time, the compan
does not certify that these documents constitute

Form XL-234-0 Printed in U.S.A. '.":Z'r""[f"lf‘:‘!?f ama-'accuraie C oY ol ihe |;:‘_|}_-|_ ¥
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This endorsement forms a part of the policy as numbered

CONTRACTORS LIMITATION — ENDORSEMENT

Policy Number- ]

-~ -

THE HARTFORD J:

Named Insured and Address

above, issued by THE HARTFORD INSURANCE GROUP
company designated therein, and takes effect as of the
eftective date of said policy unless another effective date is

stated herein.

Effective Date ¢
in the Declarations of the policy.

Effective hour is the same as stated

Endt. No. .|

b

It is agreed that, except to the extent that liability
coverage is provided in a policy of underlying
insurance described in the Schedule of Underlying
Insurance Policies in the Declarations, this policy
does not apply:

{a) to property damage to
(1) personal property occupied by or rented to
the insured,
(2) personal property used by the insured, or

(3) personal property in the care, custody or
control of the insured, or as to which the
insured is for any purpose exercising physi-

: cal control;

{b) to property damage included within (1) the
explosion hazard, (2) the collapse hazard, or
(3) the underground property damage hazard
as defined herein:

(1) “explosion hazard’’ inciudes property
damage arising out of blasting or explosion.
The explosion hazard does not include
property damage (i) arising out of the explo-
sion of air or steam vessels, piping under
pressure, prime movers, machinery or power
transmitting equipment, or (i) arising out of
operations performed for the named insured
by independent contractors, or (iii) included
within the completed operations hazard or
the underground property damage hazard;

{2

—

“coliapse hazard” includes “'structural prop-
erty damage” as defined herein and prop-
erty damage to any other property at any
time resulting therefrom. “*Structural property
damage’ means the collapse of or structural
injury to any building or structure due to (i)
grading of land, excavating, borrowing, fill-
ing, back-filling, tunnelling, pile driving, cof-
ferdam work or caisson work or {ii) moving,
shoring, underpinning, raising or demolition
of any building or structure or removal or
rebuilding of any structural support thereof.
The collapse hazard does not include prop-

Form XL-336 (Ed. 9/82) Printed in U.S.A.

erty damage (i) arising out of operations
performed for the named insured by inde-
pendent contractors, or (i) included within
the completed operations hazard or the
underground property damage hazard;

(3) “underground property damage hazard” in-
cludes “underground property damage’ as
defined herein and property damage tc any
other property at any time resulting there-
from. '‘Underground property damage’
means property damage to wires, conduits.
pipes, mains, sewers, tanks, tunnels, any
similar property, and any apparatus in con-
nection therewith, beneath the surface of the
ground or water, caused by and occurring
during the use of mechanical equipment for
the purpose of grading land, paving, ex-
cavating, drilling, borrowing, filling, back-fill-
ing or pile driving. The underground
property damage haszard does not include
property damage (i) arising out of opera-
tions performed for the named insured by
independent contractors, or (i} included
within the completed operations hazard;

(c) to liability for bodily injury or property damage
assumed by the insured under any contract or
agreement;

(d) to property damage to work performed by or
on behalf of the named insured arising out of
the work or any portion thereof, or out of
materials, parts or equipment furnished in con-
nection therewith. .

it is further agreed that the policy does not apply
to:

(a) bodily injury, personal injury, property damage
or advertising injury arising out of any project
insured under a “wrap-up’ rating plan; or

{b) property damage to equipment leased by or

ziness records. At this time, th

vy that these documents

complete and accurate copy

= Lk 'I“lt."l |
CONS1

of Pae Peligys

1y located these documents in its



" {c) property dainage to: (2) real property in the care, custody or control
(1) real property occupied by or rented to the of the insured or as to which the insured is
insured, or for any purpose exercising physical control.

Nothing herein contained shail be held to vary, waive, alter, or extend any of the terms, conditions,
agreements or declarations of the policy, other than as herein stated.

This endorsement shall not be binding uniess countersigned by a duly authorized agent of the company.
provided that if this endorsement takes effect as of the effective date of the policy and, at issue of said
policy, forms a part thereof, countersignature on the declarations page of said policy by a duly authorized
agent of the company shall constitute valid countersignature of this endorsement.

The ompany located these documents 1n its

business records. At this time, the company

does MOYERRAY thEt these documents Sonstitute
complete and accurate copy of the policy,

Form XL-336



3 Audit l Loss Control

' ,‘ Bureau Ear'w:paﬂn
¢ -

ar.\

CO-gode poucvmé REJ; RHy V1934

53 >
. INSURER —»-
Epﬁ Previous Policy No. LACAUR
> m! == I 53 RHU BHG832 EANCHA MINING, IKC.
X mg% ired and Mailing Address o | PeO. BOX 11305
;h,éf‘—é— ’Insuredls Individual C]  Corporation & EENO, NV 89510
([
5 2 PE= u >~ ‘e3waes 03278
[ = s Name and Address Producer’s Code | Inception (Mo. Day Yr.) Expiration (Mo. Day Yr.)
= INC 600213 12:01 A.M. standard time at the address of the named
! = insured as statedherein. . _ __ . -
3 dvancePrefmwn Minimum Premium Rate Per . . . | Premium: Base -
: —T1¢ 680 775 $ A U
E .
%
. Selfinsured Retention ¢ 10,000
W Uimits of Liabil
. each occurence——» $ W > ,oee, o0
o aggregate— o § TUORNEY 2 pe0,oC D
ém
3
k

6. Schedule of Undertying Insurance Policies

SEE ATTACHED EXTENSION SCHEDULE OF UNDERLYING INSURANCE POLICIES FORMING A
PART OF POLICY. )

The above numbered Umbrella policy is completed by:
(a) this Declarations, Form Xi-10;
(b) the Policy Provisions, Form XL-12;

(c) the Policy Jacket, Form 6153;
(d) any Endorsements forming part of the policy at issue.
Form Numbers of Endorsements Forming Part of Policy At Issue

RX~11-2

X335

X.=230

X225 :

. The co located tl 3 i ]

w’s 33 ﬁ? 8!' - |----—'r‘=‘—L-=I t.*l—"-rH' = 4 |_+"|'IF L *Ijr :-IT'-

Date A at |;_.'|:':-' lil 7‘.7|||'\- -'".‘.':-'. ‘III .IT‘
a complete and accurate copy of the poli:

af\ Form XL-10-1 DR Printed in U.S.A.



‘ - AN - s S A gy :
Extension Schedulé .- A : . o oo i !

of Underlying Insurance Policies | THE HARTFOR
Policy Number , . Named Insured and Address
53 R MQS’*

Bk

. This extenision schedule forms a part of the policy designated
herein. .

- a \\"\
O
\__‘ . . ;
" - _Carrier, Policy Number & Period | Type of Coverage Applicable Limits , A
@ ' ' / | Emplog!&r)s' Liability yd
: IRy Employers’ Liability * |$ 000 . eadhaccident”
- 53 SHP-eFpors LLICKATSPE T s 000  O.D.aggregate"
03 27 84785 Js/r¢ STOP GAP . s -
(b) e Comprehenswe \ - Bodily Injury Liat;ilit? .
' . Automobile Liability $ 000 each person
including : 08 //600 each occurrence
‘ "}, Property Damage Liability
Wl 63 d{[ /(/ KCl 7 ‘% K  owned automobiles $\ / ,000 each occurrence
a3 27 8‘?7"3'9 &4 S,é : " non-owned /<Bodlly Injury and Property Damage Liability Combined
. automobiles \ .
X hired automobiles/'$ -~ N\ 500 ,000 each occurrence
© | GenerarLiabitity - - Bodily Injury Liability -
: . including : \ . .
X productscompleted|$ - ,000 - - - eachoccurrence -
‘ _ operatioris Liability - {$ ' 1,000  aggregate
$3-SMP-CR825" | (/(/ CKC. 757?{ contfactual Liability |.  Property Damage Liability
a3 27 8&#85 5‘;/{(4 ) sonal injury $ . ,{000 eachoccurrence
B3O \& C.,-‘l696. . Liability $ : .{\)00' agg.regatt_e
' [l employees as " Bodily Injury and Property Damage Liaia:lrty Combmed
-l additionalinsureds |$ 500 ,000% . . eachoccurrence °
[1 Liquor Law Liability |$ - LG8 ;000 aggregate -
| a o A\
{d) Watercraft Llab:llty ‘ Bodily Injury Liability
. $ ,000 " eéachperson
" including % ,000 each occurrence
. Property Damage Liability
[] ownedwatercraft |$ 000 each occurren‘ce .
' | - Bod:ly InjuryandProperty Damage Llabthty Combined
00 non-owned '
. ' watercraft $ - ,000 each occurrence
(e) S ’ ' .| Other (Specify) :

An “X” marked in the box indicates the coverage is provided

theMaintenénceofUndeeringInSurahceCondition. The company located these documents in its

oL siness records. At this time, the company
*Except that in any jurisdiction where the amount of Employers Liabiny Love agg affordod by thy .-' ; :I S0 law
uniimitéd, the limit stated does not apply and the policy of wiich 7= et S5 EERe MR i e, Y GUIMBNLS, G ROSUILLE
with respect to Employers Liability in such jurisdiction. a complete anda accurate copy of the policy.

Form XL-11-2 Printedin U.S.A. (NS)



5 THE HARTFORD
! COPY Pl

UNDERWRITING FILE

Separate and attach each form in same manner as an endersement to the front of -
the Company Copy of the pohcy whose number is highlighted below.

UMBRELLA 'POLI'CY—' IDENTIFICATION

' Underlyipg Policy 7_ _- - .' T " Policy Period
LR buekc T89S 3 97*‘84’/8’6
2 53 AR HERYSI £y, -3>¢f J3ES
3. o
4,.

The above policies undérlie Umbrella Policy No. 629 R \-\ u U m ’q;'y'{ Attach ]
Umbrella Policy Period %'aj "'8(" / ?6_ |

The --|"|=..'1'_.-I.-r_'..=L:-:IlI|-~'.-'* documents 1n its
business records. At this time, the company

ertity that these documents constitute

a complete and accurate copy ol the pi wf
wk-rc.uo-o Printed in US.A. | Py of the policy.




R K 5 INSURANCE INC 500213
~mnendment of Declarations b ‘&
‘.Umgirella Liability THE HARTFORD

Named Insured and Address

This endorsement forms a part of Policy No5.3 . RiU. WIBS'% ......

issued by THE HARTFORD INSURANCE GROUP company designated LACANA MINING, INC,

therein, and takes effect as of the effective date of said policy unless P.0. BOX 11308

another effective date is stated herein. RENO, NV 89510

Effectvedate. Q3. 27 Bk..................... Effective hour is

the same as stated in the Declarations of the policy. R ATE VER 13 lED

htis agreed that: (check alternative[s] below)

[ 1 The policy number is amended to read
L item 1 is amended with respect to such of the following particulars as are indicated by specific entry in connection therewith:
(a) Named Insured to read:
(b} Mail Address of Named Insured to read:
(c) Status of Named Insured toread: L] Individual D Corporation [ Partnership  Other:

L item 2is amended toread: Policy Period: From To 12:01 AM.,
Standard Time at the address of the Named Insured as stated herein.

[J tem 3 is amended to read: 3. Premium:
Advance Premium Minimum Premium Rate Per Premium Base
$
[ Kem 4 is amended to read: 4. Self-insured Retention > d
L] item 5 is amended to read: 5. Limits of Liability
each occurrence -9
aggregate - $
ltem 6 is amended to: 6. Schedule of Underlying Insurance Policies

SEE ATTACHED REVISED EXTENSION SCHEDULE OF UNDERLYING INSURANCE POLICIES ISSUED ON A 11-2

[] Additional [] Retum Premium Due on R
Effective Date of Endorsement -

1st Anniversary - [$

Nothing herein contained shall be held to vary, waive, alter or exiend any of the terms, conditions, agreements or declarations of the policy, other
than as herein stated.

Tlmrsg]eragh%glot he binding uniess countersigned by a duly

The --|"|=..'1'_.-I.-r_'..=L:-:IlI|-~'.-'* documents n its
business records. At this time, the compan

o - N h TR s =B ¥ - - = . 3 Yy '+ .
does nol certity that these documents constitute

FOITI'IXL'Q'O PnntedanSA.{NS) d COmpiele ana accurae copy of the |ZZ.I| LY.



b e

“"cssi

ta = nsion Schedule

anderlymg lnsurance Pol:cnes

U%&ﬁumber

é Th,f@- .‘

[

Th:s extension schedule forms a part of the policy desagnated

K

THE HARTFORD ;&

Named Insured and Address

LACANA MINIBG, INC.
P.0. BOX 11305

~ hefein. RENO, NV 89510
Carrier, Policy Number & Period Type of Coverage . | Applicable Limits
(a) HARTFORD ' Employers’ Liability
‘53 UUC KC7525 | Employers’ Liability $ 500 -,000 + each accident*
03 27 84855 5/}/6 STOP GAP $ ,000 0. D. aggregate*
(b) Comprehensive Bodily Injury Liability
Automobile Uablhty $ ,000 . each person
HARTFORD including $ ,000 each occurrence .-
53 AB-HEB851 L /‘/ K C 1224 | Property Damage Liability
03 27 84788 ® owned automobiles {$ ,000 | each occurrence
§5 /80 . non-owned - Bodily Injury and Property Damage Liability Combined
: automobiles . : o -
hired automobiles  |$ 500 ,000 each occurrence
(©) General Liability Bodily Injury Liability - -
A _ including ) : ' ,
HARTRORD - products-completed {$ - ,000 each occurrence
53 UUC KC7525 operations Liability - {$ ,000 aggregate
0327 84%/85~ : o e
?5/54 ¥ contractual Liability | - Property Damage Liability R Al
. personal injury $ ~ 000 _ eachoccurrence
T Uability $ ,000 . aggregate . \
: . — \Fom 013
0 employeesas * Bodily Injury and Property Damage Llablllty Combine_ -
additional insureds |$ 500 ,000 . . each occurrence
[] Liquor Law Liability {$ 500 000 ‘aggrégate
E] -
. D . .
(d) Watercraft l_|ab1hty " Bodily Injury Liability _
' $ -,000 . -each person
including’ $. . ,000 each occurrence ™ -
- Property Damage Liability
‘(1 ownedwatercraft |$ . ,000 each occurrence
’ - Bodily Injury and Property Damage Liabitity Combined -
[J  non-owned
watercraft $ 000 each occurrence
(e) Other (Specify)
An “X" marked in the box indicates the coverage is provided
Note Maintenance of Underlying Insurance Condition. Ihe company located these documents in its
*Except that in any jurisdiction where the amount of Emplo: DILSINESS IS SO as: AL Y S LINs NG Kampany

unlimited, the limit stated does not apply and the policy of w

with respect to Empiloyers Liability in such jurisdiction.

. FormXL-11-2 PrintedinU.S.A. (NS)
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the policy.
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i RKS INSURANCE INC 600213 ENDT 'i IN LIEV OF
. "I > nendment of Declarations enorT 9 ‘&
THE HARTFORD

r;@ s -mbrella Liability

3 E ' 3 . - Named Insured and Address
s endorsentI{AU ISA U8 AL RV

= .Jed by THE HARTFORD !NSURANCE GROUP company designated LANCHA MINING, INC.

therein, and takes effect as of the effective date of said policy unless| P.0. BOX 11305

another effective date is stated herein. RENO, Nv 89510

Effective date. ... .03 10 8% .. . . .. ... Effective hour is

the same as stated in the Declarations of the policy.

Itis agreed that: (check alternative[s] below)

[J The policy number is amended to read ook e
K 1tem 1 is amended with respect to such of the following particulars as are indicated by specific entry in connection therewith: -
(a) Named Insured to read: LACANA MINING, INC.

(b) Mail Address of Named Insured to read:
(c) Status of Named Insured toread:  [individual [ Corporation [ Partnership  Other:

L] item 2is amended toread:  Policy Period: From To 12:01 AM,,
Standard Time at the address of the Named Insured as stated herein.

K1 item 3 is amended to read: 3. Premium:
Advance Premium Minimum Premium Rate . Per Premium Base
$
[J item 4 is amended to read: 4. Seff-insured Retention -3
[ ttem 5is amended to read: 5. Limits of Liability
tg each occurrence = $ 2,000,000
aggregate ~ $ 2,000,000
\*53 .

" SEE ATTACHED REVISED EXTENSION SCHEDULE OF UNDERLYING INSURANCE POLICIES ISSUED ON

[ item 6 is amended to: ' 6. Schedule of Underlying Insurance Policies

X1 Additional ] Return Premium Due on ' s
Effective Date of Endorsement 175

1st Anniversary

Nothing herein contained shall be held to vary, waive, alter or extend any of the terms, conditions, agreements or declarations of the policy, other
than as herein stated.
This endorsement shall not be binding unless countersigned by a dufy
The company located these documents in its
business records. At this time. the compan
does ot Certify that these documents constitute
FonnXL79-0 PnntedanSA(NS) LR 2re and ICCUNALE GO of tThe |ZZ.I| |"-__-_

cL/MS 07 27 84 : 03 27 85



Named Insured and Address

- .4 ke JCE INC. §00213 #1
" .Amendment of Declarations . ?ﬂ, &
L “Umbrella Liability ..o uR) 106 FULE cuy THE HARTFORD

ent forms a part of Policy No. 5 3 RHU vmgsa .....

TFORD INSURANCE GROUP company designated | LACANA MINING INC.
as of the effective date of said policy unless| P.0. BOX 11305
d herein. RENO, KV 89510

- *-This endd:
"issued by THE
therein, and takes e
another effective date is §

Effective date. .. 19784 ™\

the same as stated in the Declarations of

It is agreed that: (check altemative[s] belo

Y-V o

[ The policy number is amended to read
artfulars as are indicated by specific entry in connection therewith:

XX item 1 is amended with respect to such of the follow
{a) Named Insured to read: LACARA MINING, INC
{b) Mail Address of Named Insured to read:
(¢) Status of Named Insured to read:

[J Partnership  Other:

[ 1tem 2is amended to read:  Poicy Peri

To 12:01 AM.,,
Standard Time at the address of the Named Insured as stated herein. .

3. Premium:

@Item 3 is amended to r‘ta 2
Advance Prepdum Minimum Premium Rate Per . Premium Base
$ 775. 3
L} item 4 is aMmended to read: 4, Self-insured Retention
BX Item 545 amended toread: - - 5. Limits of Liability
each occurrence
aggregate
[1 1em 6 is amended to: 6. Schedule of Underiying Insurance Policies

SEE ATTACHED REVISED EXTENSION SCHEDULE OF UNDERLYING INSURANCE POLICIES iISSUED ON

] Additional [ Return Premium Due on

. Effective Date of Endorsement - $ 175.

1st Anniversary L $

Nothing herein contained shall be held to vary, waive, alter or extend any of the terms, conditions, agreements or declarations of the pollcy, other
than as herein stated.

This endorsement shall not be binding unless countersigned by a duly .
The --|"|‘:."| '_.- I.-r_'.-=L:-:I l|| S E gQoCcUuments in Is

business records. At this time, the compan

does ndt ety that these documents constitute
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Separate and attach each form in same manner as an endorsement to the front of
the Company COpy of the policy whose number is hlgh]lghted below.

UMBRELLA POLICY IDENTIFICATION

Underlylng Policy

Pohcy Period

L =2 SMP CFI025

A o 5y /s

* 53 Qb HE 3F5!

23-37-84/35

Form PC-110-0 Printed in US.A.

"The ab'ove policies underlie Umbrella Policy No. tm 55 QH’Q Vm /7 Wa ch I
Umbrella Policy Period D-D 7 ?/f /3"6

ompany located these documents in its
s records. At this time, the company
1ot certify that these documents constitute
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i
1

:
a

iR

]
i
:

o =t

Extension Schedule
of Underlying Insurance Policies

Policy Number J

This extension schedule forms a part of the policy designated
herein.

N

e... ATFORD $

Named Insured and Address

with respect to Employers Liability in such jurisdiction
(NS)

Form XL.-11-2 Printedin U.S.A.

Carrier, Policy Number & Period Type of Coverage Applicable Limits
. Emnloyers’ Liability
Employers’ Liability $ 000 each accident®
3 000 0. D. aggregate®
) Comprehensive Bodily Injury Liability
Automobile Liability $ ,000 -each person
including $ 000 each occurrence
ot R Property Damage Liability -
‘ ( ownedautomobiles [$ = - 000 each occurrénce
- [ non-owned Bodily Injury and Property Damage Liability Combined
. automobiles T :
. (- "hired automobiles |$ 500 -~ 000 each occurrence
y _ o - ) .
General Liability Bodily Injury Liability
including : o -
= Gt products-completed|$ © ,000 each occurrence_
- operations Liability |$ - 000 aggregate
- [® contractual Liability Property Damage Liabifity- .
) [d personalinjury $ 000 - each occurrence
Liabitity $ .000 aggregate
- @ employeesas * Bedily ln;ury and Property Damage Llabrhry Comblned
additional insureds {* _ 7,000 eachoccurrence .
O Liquor Law Liability . ,000 aggregate
D . ) . -
_ . O -
B (<} R Watercraft Liability Bodily. Injury Liability -
T $ ,000 each person
including $ 000 each occurrence
Property Damage Liability
O ownedwatercraft ($ ,000 each accurrence
— Bodily Injury and Property Damage Liability Combined
O non-owned
watercraft $ 000 each occurrence
(e} Other {Specify)
"AND ANY RENEWALS OR F’X‘T‘FNSIONS THEREQF"
An “X" marked in the box indicates the coverage is provided Underlying P
Note Maintenance of Underlying Insurance Conditicr. | 12 Company '-'_f-'-':l"” these documents in its
"Except that in any jurisdiction where the amount of Crijovers ! il ' = '_ Lthis b '-f pa
unimited, the limit Stated does not apply and the policy 517 AR HEAT HIESE -»'I : BIIR= ‘I onsfitufé 1
omplete and accurate copy of the policy.



UMBRELLA LIABILITY

Policy Provisions —

The member company of THE HARTFOARD INSUR-
ANCE GROUP designated on the Declarations page
as the Insurer (a stock insurance company, herein
called the company)

In consideraiton’ of the payment of the premium, in

rallance upon the statements in the declarations
made a panl hereof and subject lo all of tha terms of

this policy, agrees with the named (nsured as !ol-

lows:

COVERAGE

" The company will pay on behalf of. the

insured-ultimate net (oss in excess of the total
applicable limil (as stated in the Extension
Schadule of Undearlylng lnaurance Policies) of
undertying Insurance or the amount of the self-
Insured retention- when no underying Insur-
ance applies, because of bodlly ‘injury, per-
sonal Injury, property damage or advertising
{njury to which this lnsuranoe apphes .caused by
an occurrence, . :

EXCLUSIONS

_ This insurance does not apply:
A, 10 liabllity ‘assumed by the Insitfed under

any contract of agreement with respecl 1o an
occurrence taking place belore the contract
- ‘'or agreement Is made; "

B. to bodily Injury or property damage arising
out’ of the ownership, operatlon, mainte-
nance, use or loading or unloading of any
aircraft (1) owned by any Insured, or (2)
chartered or loanad to any Insured withou! &
crew; but this exclusion does not apply to

. bodlly Injury 1o.-any employees of any
- Insured- arising out-of and in the course of
their employment by any insured;

C. to Godity Injury or prnperty damaga arising
oul of the ownership, operation, mainie-
nance, use or loading or unloading of (1) any
watercrafl over fifty feel in lenpgth, owned by
eny Inaured or charlered or- loaned to any
Insured without a crew or (2) any watercraft
being used o carry persons for a charge; but
this exclusion does not apply fo bodlly
Injury to any employees of any inaured aris-
ing out of and in the course of their employ-

- mént by any inéured, or any watercrall while
" ashore on premises owned by, rented to or
_ controlied by tha named Insured;

D. 1o bodlly lnlury or property damage arising
out of the discharge, dispersal, release or
oscape of §moke, vapors, fumes, aclds, alkalls,

p-1

THE HARTFORD J:

toxic chemicals, liquids or gases, wasle materi-
als or otherirtitants, contaminants or poliutants
into or Upon land, the atmosphere, or any
wateroourse or body of water; but this exclusion
does not appiy to (1) injury or damage if such
discharge, dispersal, release or escape is sud-
den-and accidental, or (2) bodily injury 1o any
employees’of any insured arising out of and in
the caurse of lheir employment by any
Insured;

o bodily Injury or property damage due to

war, invasion, act of a loreign power, hostili-
ties (whether war be declared or. not), civil
war, rebellion, revolution, riol, riot attending a
strike, civil comnidtion’ or Insurrection or mili-
tary -power .with respeclt to occurrences
which take place outside the'United States of
America, ils tarmones or. possessions, or
Canada;,

. lo any obligation for which any Insured or
any carrier as'his insurer may be held. liable

under any workers' compensation, unemplay-

‘ment compensation or disahility benofits faw,

or any olher $imilar-law; but this exclusion
does-not :apply fo Hability ol others assumed
bythe named Inaured under any contract or
agreement; -

. to property damage to properly owned by

the named InnUred

. to pmperty damagn to:

(1) the named insured's products or prem-

ises aliénated by the namod (ngured If the

| proparty damagq arises out of such prod-

" wets or prem'lses or any part of such
‘products or premises:

{2) work performed by or on behalf of the
named Insured.it the. property damage
arises out of the work or ‘any portion
thergolf, or out ol malerials, parls or
equipment furnished In connecllon
therewith; | Y

to loss of use of tangible property which has

not been physically Injured or destroyed
resulting from:
(1} a delay in or lack ot perlormance by or

. on behaif of the named lnsqrad of any

contracl or egreement, or

. (@) the lailure of the' named Insured’s prod-
ucts. or work pérformad by or on bohal!
of the named Insured to meetl tha level
of performance, quality, fitness or dura-
bllity warranled or represented by or on
behalfl of 'the named Insured; .

*in’ dny pirladiction whore the company may bo prevenied by law or atharwise lrom psyhg on behall of the insured, the Wwords "pay on

bohel of the Inaured” are repiaced by “indemnily the insured far”,

Form XL-12-0 Printed in US.A.
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.. but this exctusion does not apply lo loss of use |
" of other tangible property resulting from the

sudden and accidental physi¢al injury to° ot
dostruction of the named Insured's products
or wark performed by or on behalf of the named
insured afler such’ producls orwork have been
pul to use by any persor 'of orgamzauon other
than an Insured;

10 ultimato net loss claimed lor ‘the with-
drawal, Inspection, repalr,. roplacemsnl or
loss ol uso of the named Ingured's prod-
ucts or work.completed by or for the named
Inaured ar of any property of which such
products or -work form a pan, .If. such prod-
ucts, work or property are withdrawn from

" the' market or from use hecause of any
_.Rnbwn or suspected defect or deflclency
“therein;
. 1o advertlslng Injury arising oui of:

-{1)- failure 'of .performance of any contract or

agreement, other. than the unauthorized
appropriation ol ideas based upon an
alleged breach of an implied -contract;

.+ .[2) infringement. of trademark, service mark

or trade name, other than tilles or slo-
pans, by, use thereol on or In connection
with_goods, products or services sold,
offered. for, sale.or adverlised;

- (3} Incorrect descriplion -or- mistake in the

. adverlised price of goods;-products or
services sold, offersd for sale-or adver-
ﬂsed or..

" (4) the willtul violation of a penel statute or

ordinance cqmmltied by or wilh the
knowledge or’consent of lhe ‘tnsured;

; 16 persopel. lfijury . anising oyt of discriming-

tion or humiliation directly or Indirectly related
to the employment or prospective employ-
ment of any person or persons by any

,Insured

;1o peraonal Injury ans!ng out of any publica-

tion or utterance of a libel, slandor, or other

" defamatory or disparaging malerial, or in vio-

fation of an individual's right of privacy, Il the
first Injurious publicationof the same or simi-
tar .material by or on behall of the Insured

-.. was- made prior. to the eﬂecﬂve dale of this

Insurance; L

. 10.personal Injury arising out of (1) any pub-

lication or utterance of & libel, slander, or
other defamatory or dlsparnglng material, or
In vlo!auon of ‘an Individual’s right of privacy,
conceming any person, organization, or busi-

"' ness enterprise, or his or her or its products

or services, Made by or at the direction of
any Insured with knowledge of the (alsity
thareof, or (2) the willlul violalion of a penal
statule or ordinance committed by or with the
knowledge or consent of the insured;

Page20tB
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. with respact 10 coverage afforded nn.y

employee ol the named insured, 1o bodily

(njury or personal Injury to:

(1) another employee of the named insured
arising ou! of and in tha course of his or
her employment, or

{2) \he named Insurad or, if the named
Insured is & parinership or joint venture,
any partnar or member thereof,

uniess there Is valid and collectible underly-

ing insurance covering such bodlly injury

or personal Injury;

. with respect lo coverage alforded any

emplayee of |he named Ingured, to prop-
erty damage lo property owned, occupied or
used by, rented to, in the care, custody or
contral of, or over which physical conlrol is
being oxercised 1or any purpose by:

. (1) another employee of the named

lnsured, or P
{2) tho:named Insured or, if the named
insured is a partnership or joint venture,
-..gny partner or member thereof,
unless there is valid and cﬁllocﬂble underly-
Ing ingufance covering such property dam-
agje;

. 10 any clalm for Uninsured of Undernsured

Motorisls Coverage, unless this policy is
endorséd 1o provide such coverage; or

."'to_any claim for Personal Injury Protection,

Property Protection or simitar no-fault cover-
age by whalever name called, uniess lhis
poliey Is endorsed to ‘provide Such cover-

age.

INVESTIGATION DEFENSE
SE‘ITLEME

With respect -to bodlly injury, personal

‘Injury, property damage or advertising

Infury covered under this policy (whether or

not the gelf-incured retention applies) and

(1) for which no coverage is provided under
any underlylng Insurance; or

(2) for which the-underlying limits of any
underlylng Insurance policy have been
exhausled 'solely by payments of dam-
ages ‘because of occurrences during
the pertod of this policy,

The company will ”

(a) defend any suit against the nsured
saoking damages on accgunt therecf,
evenif such sulitls groundlass. false or
fraudulent; but the company may make
such Investigation and settiemant of
any clalm or gult as it deems expedi-
ent;

({b) pay all expenses Incurred by the com-
pany, all costs taxed against the

Form XL-12-0 Printed in U.S.A. (NS)
The ompany located these do
business records. At this fime

QoesS Not Cercry tndt

these docum

iccurate copy of 1

LHIMENLs

CONS1

IGICY.

in its
npan



insured in any sult defanded by the
company and all interast ¢n the entire
amount of any judgment therein which
accrues after entry of the judgment and
bofore the company has pald or ten-
dered or deposited In court that part of
the judgmont which does not exceed
the limit of the company’s liability
thareon;

pay all premiums on appeal bhonds
required In any suchi suit, premiums on
bonds lo release attachmenis In any
such sult for an amount not in excess
of the applicable limit of liability of this
policy,; and the cost of ball bonds
required of the Insured because Of an
accident or traffic ldw violation arising
out of the operalion of any vehicle to
which this policy applies, but the com-
pany shal! have no obligation to apply
for or furish any such bonds;
pay all reasonable expensas incurred
by the Insured al the company's
request in assisting the company [n the
investgation or defense of any claimor
sult, including actual loss of eamings
not to exceed $100 per day per
Insured;

and the amountg so Incurrod exoapl solllg-
ment of claims and sults, are not subject to
the Insured’s self-insured retention as
stated In the declarations. and are payable
by the company in addition to the applica-
ble fimit of liability of this policy.

The Insured agrees to reimburse the com-
pany promplly for amounts pald in sattie-
mant of claims or sulta 1o the extent that
such amaunts are within the.lnsured’s
salf-Ingured retentlon as staled in the
declarations.

The named Inaured agrees (o arrange lor
the investigation, defense or sattlement of
any claim or gult in any country where the
company may be prevented by law from
carrying out this agreement. The company
will pay defense expenses incurred with
Its written consent in addition to s applica-
bla limkt of tiabllity under this policy and will
promptly reimburse the named Insured for
it propar share, subject 10'its applicable
limh "of liabllity under this policy, of any
setilement above the self-Insured reten-
tion made with the company’s writtern con-
sant.

The company shall have the right lo asso-
ciate atits own expense with the Insured or
any underlying Insurer In the Investigation,
defense or gettlament of any claim or suit
which in the company's opinlon may
require paymeni hereunder: In no event,
however, will the company contribute to the

(c

—

(d

—

Form XL-12-0 Printed in U.S.A. (NS)
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coste and expenses incurred by any undar-
ying tnsurer. -

Il. PERSONS INSURED

Each of Lhe following, including the named
Insured, is an Inaured under Lhis insurance 10 the
extpnl set forth below:

A,

loes not certify that

If the named Insured (s an individual, such
individual but only with respect to the conduct of
a businass of which he or she Is.the sole
praprietor, and the spouse of the named
Insured with respect to-the conduct of such a
business;

if the named Inaured is a parlnership or joint
vanture, the partnership or joint venture and
any pariner or member thereof but only with
respeci io-his or her flability as such;

. if the.named Insumd is other than an individ-

val, partnarship or joint venture, such organiza-
ion and any execulive. otiicer, director or
stockholder thereot while acting within the
scope 01 his or her duties as such;

any person (other than #h employee of the
named Insured).or organization while acting
as a real estate manager for the named
Inaured

any employua of the named Insured while
acting within the scape of his or her.dulles as
such; co

- with respecl lo any automoblla owned by the

named Insufed or hired for use by or on behalf

of the named-insured, any person (Including

an amployea of-the named Insured) while

using -such automobile and any person or

organization legally responsible for the use

thareot, provided Iis actual use Is with the

pormission of the named insured, except

(1} any person or organization, or any agent
or employeo thereof, operating an aute-
mobile sales agency, repair shop, serv-
ice station, storage garage or public
parking place, with respect to an occur-
rence arlslng out of the operation
thereof, or

(2) the ownar or any lessee, other than the
named Insured, of a hired automoblle
or any egent or employee of such owner

" of lossae

. any person or organlzatlon to whom or to

which the named Inaured is obligated by
virlue of a written contract 1o provide Insur-
ance such as Is-afforded by this policy, but
only with respect 1o aperations performed by
the named Insured, or facillties owned or
used by (he named I{t_syred;

, any olher person or organization who is an

Insured under a&ny policy of underiying
Insurance, subject to all the limitations upon
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coverage under such -policy other than the
limits of the underlying Insurers Itability.

With respect to any person or organizafion who
is not an Insured under an underlying Insur-
ance policy, coverage under this policy shail
- apply only to ultimate nef logs In excess of
the underlylng Insurance or self-insured
ratantion applicable to the -named insured.

This insurance does nol apply {o bodily Injury,
personal Injury, property damage, or advertis-
ing injury arising out of the conduct of any parnt.
nership or joint ventura of which the Insured is a
‘partner or member and which is not designated
in this policy as a named Inaursed.

'LIMITS OF LIABILITY

Regardiess of the nymber of (a) Insureds under
this policy, (b) persons or organizations who sus-
tain {njury or damage or (c) claims made or
sulte brought on-account of such’ injury or dam-
age, the company’s liability is limited as fol-

“ lows:

1. The iotal“tiability of the company for all ulti-

" * mate net loss as the resull of any one
occurfence shall not-excead the limit of lia-
billty siated in the declaralions as applicable
1o "each gceurrence.” Co

© 2. Subjetl to the above provision réspecting
" “each occurrence™, the lotal liabillty of the
company for all uitimate net loss because
-.of all badily Injury-and property damage to
which this policy applies and which is
«. described In-elther of the numbered-subpara-
graphs below shall nol exceed the limil of lia-
-bility, stated in the declarations as “aggre-
.. gat™: .
‘(a) all bodily .Injury and property damage
Included within the products hazard and
within the completed operatlons haz-
R ord,
{b) all’‘bodily Injury because of occupational
. diseases of employess of-insureds,

" The aggregate /imit of ltabllity shall apply
separately to the injury or damage described
in subparagraphs (a) ahd (b) abova.

3. For the purpose af determining the limit of
. the company's liability, all advertising
Injury, bodily Injury, personal Injury end
property damage dascribed in elther of the
subparagraphs below shall be -considered as
- arging oul ‘of ohe occurrence:

(a) an bodfly Injury and property damage
) arising out of conlinuous or repeatad
exposure lo substantially the same gen-

oral conditions, =
(b} all advertising Injury and persona!
-Injury 'arising oul of repeated publica-
tions or utterances of the same or similar

material. . '

Eaga4of9

V. .DEFINITIONS
.When used in reterence to this insurance (includ-

ing endorsément§ forming a pan of the palicy):

“advertising Injury” means injury other than
personal Injury arising out of one or more of the
following offenses committed during the poticy
period in-connection with the namead Ingsured’'s
advertising activities: (1) the publication or utter-
ance of a libel or slander or of other defamalory
or disparaging material, or.a publication or utter-
ance in violation of an individual's right of pri.
vacy: (2) infringement of copyright or of litle or of
slogan; or (3) piracy or unfair competition or idea
misappropriation ynder an implied contract;’
“automoblileg’” means a land maolor vehicle,
lrailer or semi-traller;

“bodlly Injury'’ means bodily injury, sickness or
disease suslained by any person which occurs
during the policy perlod;

“completed operations hazard” includes bodily
Injury and property damage arising out of opera-
tions, or rellance upo( a representation or warranty
made at any ime with respect{jereto, but only if the
bodily Injury or property damage occurs after
such operations have baen compleled or aban-
doned, and occurs away rom premises owned by
or rented lo the named Insured. "Operations”
include materials, parts or equipment furnished in

- connaction tharewith!"Opérations shall be deemed

./ completed at the earligst of the foliowing imes:

* (1) when &Il operations to be performed by or on
" behalf of the named Insured under the con-

tract have been completed,

 (2)' when all operallons to be performed by or on

behalf of the nemed’ ingured at the site of
the operations bave been compleled, or

" *(3) when the portion of the work out of which the

injuty or damage arises has been put to ils
intended use by any person or organlzation
'other than another contractor or subcontrac-
tor engaged in performing operations for a
principal as a pan of the same project.

Operations which may raquire further service or
malntenance work, or correction, repair or

" 1eplacemant because of any defact or deficlency,

But which are otherwise compiete, shall be

) deemeq completed.
.Tha completed operations hazard does not

Inciude bodily Injury or property damage aris-

Ing out of .

(1) operations in connection with the transporna-
ticn of property, unless the bodily injury or

. praperly damage artses out of a condition in

. ,or on a vehicle created by the loading or
unioading thereof,

{2) the existence of tools, uninstalied equipment
or abandoned or unused materals, or

(3) operations for. which the ctassification stated
in the’ underlying insurance policy In the
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company’'s manual apedfles ‘including com-
pieted operalions”.

“damages"” do no! Include fines or penalties o
damages for which insurance is prohibited by the
law applicable lo fhe construction of this palicy.
Subject to the loregoing, “‘damages" .include
damages for any of {the lallowing which resull at
any time from bodily Injury to which this policy
applies: death, memal anguish, shock, disability
or care’ and loss of servicas of consortium;

“defense expeanges’” means all reasonable
expenses (othar than the amoun! of any setile-
ment) Incurred by the namsd (nsured in dis-
charging the named Insured’s obligations under
Provision Il ‘with respact to the invaesligation,
dafense or setllement of claims or gults excep!
(1) salaries of salaried employees ol the named
Insured, and (2) any such expense payable
under an underlylng Insurance policy or any
other valid and collectible.insurgnce;

“executlve officer” means a parson holding any
of the officar posltions created by the charter,
conatitution or by-laws of the named insured;

“firagt named tnaurod" means the person or
organization first naned’ In ftem \ of the declara-
lions of this policy;

“Insurad’’ means any persop gr organization
qualitying as an insured in the 'Persons Insured”
provision of this policy. The-Insurance aflorded
applies separately to each Ineured agalns!
whom ciaim 13 made or sult is brought, except
with respoct to the limits of the companrs liabit-
lty:.

*named Insured'’ means the llrst named
insured and any other person or organizalion
named in ltem 1 of the declarations and any
other organization coming unger ihe nhamed
insured’s control and of which tt assumaes active
management;

“named Inpured’s dispensary or clinlc”
means a dispensary, clinic or similar facllity
malntainad by the named Inattred for the benefit
or convenlance of the named Insured'a employ-
ees or students; .

“named Insured's ptoduc'ls" means goods or
products manufactured, sold, handied or distri-
buted by the named Insured or by others trad-
*ing under his name, ‘Including ‘any container
thereol (other than'a vehicla), bul named
insured's products shall not Include a vending
maching ‘or any property other than such con-
talner, ranted ta or located far use of others but
not sold;
“gocurrence” means
(1) with respect to badlly Injury or property
demage; un accldent, including continuous
or repeated exposure lo ‘conditions, which
rasults In bodlly Injury or property damage
nelther expectad nor intended from the
standpoint of the tnsured and includes:

Form XL-12-0 Printed in U.S.A. (NS)
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(a) the rendering of or failure to render pro-
fessional medical, dental or nursing sery-
ices by the named insured's dispen-
sary or clinic,

(b} the use of reasonable force for the lawful
protection of empioyeds, lenants, guests
or propenty of the named inaured, and

(2) wilh respect to advertlsing Injury and per-
sanal Injury respectively: an offense
.described in one of the numbered subdivi-
slons of those terms In this policy:

. 'peraonal Injury’’ means injury, other than

adverllsing injury, arising out of one or more of
the foliowing oflenses committed during the pol-
ioy pearlod In the conduct of the named
Insured’s business:

m lhe publfcalldn ar utterance of a fibal or
slander or of other defamatory or dlsparaglng
matenial, or a publicalion or utlerance in vio-
latioh of ‘an individual's right of privacy;

{2) lalse’arrest, detention or imprisonment, or
malicious prosecution; -

{3)" wrangtul entry ot evictioni or other invasion of
an individual’s fight of prifacy; or

(4) discriminatlon or humiliation not intontionaily
commitied by or at the. direction of lhe
insured or any. execullve officer, director,
stockholder, partner or member thereof, but
only with respec! to injury to the leelings or
reputation of a natural person

“products hazard” inciudes bodily Injury and
property damage arising out of the named
insured’s products or reflance upon a represen-
tation or warranty. made al any time with respect
thereto, but only I the bodily Injury or property
damage occurs away from premises owned by,
or rented o the named Insured, and ater phys-
cal possession of such products has been relin-
quishad to others:

“property damage’ means (1) physical Injury to

or destruction of tangible property which occurs
during tha palicy period, Including the loss of use

- thereof at any Ume resutting therefrom or (2) loss

of use of langible property-which has not been
physically Injured or destroyed provided such
loss of use Is caused by an occurrence during

the palicy, period:

“gelf-insured retentlon”’ means the amount
siated as such In the declarations which Is
retained and payable by the Insured with
raspect to “each occurrence™. All expenses
incurred In the investigation or defense of a claim
or sult within the sell-ingured retention shall be
payable by the company;

“gult" Includos an arbliration proceeding to
which the Insuréd Is required to submit or to
which the Insured has submitted with the com-
pany’s consent;

“uitimate net loss'” means all sums which the

Page 50l 8
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Insured and his or her Insurers shall become
legally obligated to pay as-damages, whether by
final ad)udicationor settiement with the com-
pany’'s written consant, after making proper
deduction for all recoveries and salvages collect-
ible;

“underlying Insurance' means the insurance
pollcies listed in the Extension Schedule of
Underlying insurance Policies, including any
renaewals or rgplacements thereof, which provide
the underlying coverages and limits stated in the
Extension Schedule of Underlylag Insurance
Policies. The lnmlt of underlying insurance

NUCLEAR ENERGY

itis agféed that the policy does not apply:.

A. Under any Llability Coverage, to bodily

Injury or property damage .-

(1) with respect to which an Insured under
the policy Is also an insured.ynder a
nuciear energy Hability policy lssued by

_the Nuclear Energy Liablilty Insurance
“‘Association, Mutual Atomic Energy Lia-
“-bllity Underwrltars or Nuclear Insurance

Association of Canada, or would be an
" insured uhder any such policy but for its
termination upon exhaustion of its limit of
© o liability; or

" (2) resulting from the hazardous properlies
of nuclear materlal and with rospect 10
.. “which (a) any person or organization is
v required: to mainilain financial protection
" pursuant o the Atomic Energy Act of
1954, or any faw amendatory thereol, or
- (b) thie Insured Is, or had this policy not
been issued would be, entitfed to Indem-
nity from the United States of America,
or any agency thereof, underany agree-
ment enterad into by the United States of
America’ or any agency thereof, with any

parson ‘or prganization,
B Undaf any Liabllity Coverage. to bodily

Injury or property demage resulting from
the hazardous proparties of nuclear mate-

: rtal H.

(1) the nuclear materlal (a) is at any

" nuclear facility owned by, or operated
by or 6n behalf of, an Insured of (b) has
been discharged or dispersed thete-
from;

(2) the nuclaar materlal Is contalned In

© spent fual or wastd at any fime pos-
sessed, handled, used, processed,

" ‘atored, transporied, or disposed of by or
on behalf of an Insured; or

Page 6 of ©
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includes any doductible amount, any paricipation
of the Insured or any self-lnsured retentlon
beneath any such policy, less the amount, il any,
by which the aggregate #imit of such insurance
has been reduced by paymeant of loss with
raspect 1o occumences during the policy period

“of this pol:cy The coverages and limits of such

policios shall be deemed to be appligable regard-
less of (1) any defense which the underlying
insurer may assert bacause of the insured's fail-
ure lo comply with any condition of any such
pollcy or {2) the insolvency ol the underlying
lnSUI‘Bf

LIABILITY EXCLL!SION

(3) the badliy injury or property damage
arises out of the furpishing by an
Insured of services, malerials, :parls or
equipment In connection. with. the. plan-
ning, construciion, fMdintenance, opera-
tion, or use of.any nyclear faclllty. but if
such facility 1a located with{n the United
.States of America; its”iénitories or pos-
sassions or Canada, this:excluslon (3)
applles ‘only o property. damage to
such' nuclear fncilltv and any property
1hereat

As used In this: exdusfon Y
“hazardous propertlea” Include radio-
active, toxic or axploslve'propenies
‘“puclear material'’ teans source

. material, special’ rluclear malerlal or
* by:préduct matedal; -

“gource material”, "ppeclal nuclear
material™, and “by-product materlal"
have the meaningd gi{on’them in the
Afomic Energy_ o'l 1 54 01‘ ln any law
amendatory thefodf' o

. H
“gpent fuel” means. ang Hus! ¢ elamen! or
fue! component, solid or liquid, ‘which has
".been used or e:po&fé‘d tb radlaﬂon ina
nuclear reactor; ) i

"waste” means any waste .material:

(a) contnlnlng by-product material
other than tailings or"wastes pro-
ducod by the-extraction or concentra-
tion of uranium or thorlum from any
ore processed primarlly for its
source material contert, and

(b), resuiting .from the opera!lon by any

‘' persoh ‘or. organlzmlon of any
" puelear (aclllty inclded under the
first two parag g\s of the definition
" of.nuclear fodll

- W
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Form XL-12-0 Printed In U.S.A.

“nuclear factlity” means

(a) any nuclesr reactor,

(b) any equipment or device deslgned or
used for (i) separating the isolopes
ol uranium or plutohium, (i} process-
ing or ulilizing speni fuel, ar (lil)
handling, processing or packaging
waste,

(c) any equipment or davice used for the
processing, fabricating or alloying of
speclal nuclear materlal, If a1 any
time the folal emount of such mate-
rial in the cuslody of the Insured al
the premises whero such equipment
or device is located, consisis of or
contains more than 25 grams of plu-
fonlum or uranium 233 or any combi-
nation thereof, or more than 250
grams of urdnlum 235,

{d) any structure, basin, oxcavation, prem-
ises or place prepared or used for the
storage or disposal of waste,

and includes the site on which any of the -

foregolng |s located, all. operations con-
ducted on such site and all premises
used for such operations;

" “nuclear reacior’ means any apparalus
dasigned or used to suslain nwclear fis-
slon In a self-supporting chain reaction or
to conteln a crilical mass of fi sslonablo
materlal;

“proparty damage’ Includes all forms

.of radicactive. contamination of property.

CONDITIONS
1. Premlum

All pramiums for-Ihis policy shall be oompulod in
acoordance with the compidny’s rules, rales, ral-
ing plans, premiums and minimum premiums
applicable 10 the insurance atforded hersin, and
shall be payable by the first named Insured.’

. Inapection and Audit :

The .company, shall be permitied bul not obli-
* gated to Inspect the named Insured's property
and operatlons at any time. Nelther the com-
pany's right to make inspections, nor the making
thereof, nor any report thereon, shall constitule
an undertaking on behall of or for the benelit of
the named Insured or others to determine or
warrant that such property or opsrations are safe
or healthful, or are in compflance with any law,
rute or rogulation.

The company may examine and audil the
namod tneured’s books and records at any time
during the policy period and extenslons thargof
and within three years after the final termination
of this policy, insofar as they relale to the subject
‘matter of this insurancs.

{NS)

3. Notice of Oceurrence

Whenever it appears that an occurrance is likely
g Involva payment undar this policy, writlen
notice shalt be given to the company or its
authorized agenls by the named (nsured or a
designaled reproseniative of the named insured
as soon as praclicable. Such nolice shall conaln
particulars sufficient to_Ildeniify the Insured and
also reasonably obtainabie information respecl-
ing the time, place and circumstances of the
occurrence, the names and addresses of the
injured and of available withesses,

. Assistance and Cooperation of the Ingured

The insured shall cocparale with the company
ang shall comply with il the terms and condi-
tions of this policy and shall also cooperate with
any of the undertying insurers as required by fthe
terms of the underlylng Insurance and comply
with all the terms and conditions thereof, The
Insured shall enforce any right of conlrbulion or
indemnily against any person or organization
who may be liable lo the insured because of
bodily injury, personal Injury, property dam-
age or advertising injury with respect to which
Insurance s atiorded under this’ golicy or any of
the underlylng Insurance policies.

. Action Against. Company

No action shall lis against the company unless,
as a condition precedent therelo, there shall
have bean full compliance with all of the terms of
this poticy, not until the amount of the Insured's
obligation 10 pay shall have baen finally deter-
mined elther by judgment dgainst the insdred,
after actual tial, or by -written agreement of the
ingured, tha claimant and the company,

Any person or organization or the legal represen-

.tative thereof who has sacured such judgment or

written egreement shall thereafter be entitled to
recovor under this policy lo the extent of the
Insurance alordod by this policy. No person or
organization shall have aeny right under this pol-
icy 10 join the company as a party to any action
against the lnsured to determine the Insured’s
liability, nor shall the company be impleaded by

. the Insured or his legal representative, Bank-
" rupicy or insalvency of the Insured or of the

Insured's estate shall not relieve the company of
any of its obligations hereundaer,

. Appeals

In the event the insured or the Insured’s under-
lying insurer elects not to appeal a judgmen! in
excess of the underlyling Insurance or the eelf-
Ingured retentlon, the company may elect lo
make such appeal, 8! its cost and expense, and
shall be liable In addition to the applicable limil of
lfability, for the laxable costs, disbursemaents and
interest incidental thereto, but In no event shall
fhe liability of the company for ultimate net loss
oxceed tha amourt harein applicable fo any one
octurrence plus the cost and axpenses of such

appeal,
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T Other lnsumnce

" "The insurancé afforded by this policy shall be
excoss insurance aver any olher valid and col-
lactible “Insurance (excepl whan purchased spo-
cifically to apply In excess of this insurance)
available to the lnsured, whether or not
describad. In the Exienslon Schedule of Underly-
ing insurance Policies, and applicable to any
parl of ultimate riet loss, whether such other
insurance s staled to be primary, contributing,
excess or contingent; provided that if such other
insurance provides umbralid coverags in excess
of underlylng Insurance or the self-Insured
retentlon, the insurance afforded by this policy
shall contribute ‘therewith with respect to such
- part of ulllmate net loss as is covered
hersunder, but the company shali not be liable

for a greater proporjion of such loss than the
* amount which would have been payable Undar
this policy bears to the sum of sald ‘amount and
the amounts’ which would have been payable
under each other umbrolla policy applicable to
such loss, had each such policy been lhe only
policy so applicable.

. Subrogation

In the event of any payment undar thls policy,
the company shall participate with ithe Insured
.and any underlying Insurer in the exercise of all
the Insured’s rights of recovery.-against any per-
son or organization liable theretor, and he
Insured shall execute and deliver.ingtruments
. and papers and do whatever elsg is nacessary 1o
secure such rights. The (nsured shall do nothing
after loss to prejudice such rights.

-Racoveries shall ba applled:

first, 1o relmburse ‘any interest (including the
insured) that may have paid any amounl
with respoct to liability in excess of the limil
-ot the company's liability hereunder;: .
than, to reimburse’ the company up o the
amdunt pald horeunder, along with any other
Insurers having a quota share interest al the
-same lpvel; and”

lastly, to relmburie such interests {including
the Insured), with respect to which this
Insuranca s excess, as'are enilled 10 claim
the residue, if &ny;

but a different apportionment may be made o
‘effect settament of 2 claith by egresment signed
by all Imerasts. RoasOnable expenses incurred in
** the exercise of rights 'of recovery shall be appor-
- Uohed among all Intereste In the ratio of their

" rospective losses for which reoovery is sought.

. Changes -
Natice to any agent, or knowledge possaessed by
any agent, or any other personri shall not effect a
walver or @ change In any part of this poliey, or
" esiop the company from asserting any rAghls
under the terms of this policy with respect to any

- Page 8 of 9
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requirements gs to underiying Insurance; nor
shall the terms of this policy be waived or
changed, except by endorsement issued to form
a part of this policy, sighed by an authorized rep-
resentative of the company.

Assignment

Assignment of interast under 1his policy shall not
bind tha company until Its consent is endorsed
hereon; if, however, an individua! named
Insused shali die, such insurance as is atforded
by this policy shall apply (a) lo the individual
named Insured’s legal representative, as an
Individual named Ingured, but only whilg acling
within the scope ol his or har duties as such, and
{b) with respect to the progerty of an Individual
named Insured, to the person having proper
temporary cusiody thereol, as Insured, butl only
uniil the appoiniment arid qualiflcation of the
legal representative.

. Malntenance of Underlylng Insurance

Policies affording in lolal the coverage and limits
siated in the Extension’ Schedule of Underlying
Insurance Policies- shall-be maintained in full
effact during the curréncy olgthis: policy. Failure
of the named Ensured to comply with the forego-
ing shall not invalidate this policy, but in the
avent of such faliure, the company shall be liable

 -only \o the extent {hat It would have been liable

had the mamed Insured cornplied therewith,

" The firgt named Insured shall give the company

writlen notice as soon as praclicable of any
change’ in the coverage or in the Imils of any
underlylng Insurance, ang of the temination ol
any coverage or the reduclion or exhaustion of
the aggregate limits of any underlying Insus-
ance.

The self-lngured ratention shall nol apply
should the underlying Insurance be exhausted
by the payment of claims or sults.

. Sole Agent
"The first named Insured is authorized to act on

behall of all insureds with respect to the giving
or recelving of notica of cancellation, recelving
uneamed premium, and agree!ng to any changes

“in the ‘policy.
13,

Cancelistlon

" This policy may be cancelled by the first named

Insured by surrender thereof to Ihe company orany
of its authorized agents, or by malling to the
company written notice stating when thergalier the
canceilation shall be effective. This policy may be
cancelled by the company by mailing to the flrst
named insured, at the address shown in this
policy, written notice stating when not less than 60
days thereatter such cancellatlon shall be effective;
pravided that, i the firel named ingured fails to
discharge when due any of lis obligations in con-
nection with the payment of premium for this policy
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or any Instaliment thereof, this policy may be
cancelled by the company by mailing to the tlrst
named Ingured writien notice'staling whannot less
than 30 days thereafier such cancallation shail be
efiective. The malling of nolice as aforesaid shall be
sufficlent proof of notice. The time of the surrender
or the effective date and hour of cancellation stated
in the natice shall become the end of the policy
period. Delivery of such writlen nolice either by the
firat named Insured or by the company shall be
equivalent 1o mailing.

Il the firal named Insured cancels, earned pre-
mium shall be computed In accordance with the
customary short rate tables. If the company can-
cols, earned premiut shall bo computed pro

14.

rala. Promium adjustment may be made either at
the time cancallation is effected or as soon as
practicable after cancallation bacomes etfeclive,
but payment or tender of uneamed premium is
not a condition of cancelation.

Declarations

By acceptance of this policy the first named
Insured agrees thal the statemants in the
declaralions are ils agreements and representa-
tions, that this palicy is issued in reliance upon
the iruth of such representations, and that this
policy embodies all agreemants existing between
the firset named Insured and the company or
any of iis egonts relating to this insurancs,

In Witness Wheroof, the bompany has caused this policy to be signed by its President and a Sacretary, bul
the sama shall not be binding unless countersigned on the declarations page by a duly authorized agenl of

the Company.

5. Wilder, Secretary

Form XL-12-0 Printed In U.S.A. (NS)
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This Index will guide you quickly lo the information you are looking for:

Declarations Page
Your Name and Address
Policy Period
LIMITS OF LIABILITY
PREMIUM

Tha Declarations Page contains specifics of your policy — such as the peried your policy is in effect, limits of liability

UMBRELLA LIABILITY INSURANCE POLICY

QUICK REFERENCE

selacted, the premiums and other information refated to you and your insurance.

POLICY PROVISIONS
Coverage, Exclusions
Investigation, Defense Settlement
Persons Insured

Limits of Liability

Definitions

Nuclear Energy Exclusion
Conditions .

Premium

Notice of Occurrence

Assistance and Cooperation
of the Insured

Action Against Company

Appeals

Other Insurance

Subrogation

Changes

Assignment

Maintenance of Underlying Insurance

Sole Agent

Cancellation

Declarations

npany lo
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ENGINEERS, ARCHITECTS OR SURVEYORS
PROFESSIONAL LIABILITY -
EXCLUSION ENDORSEMENT

Policy Number

mEHARTFORDI

Named Insured and Address

This endorsement forms a part of the policy as numbered
above, issued by THE HARTFORD INSURANCE GROUP com-
pany designated therein, and takes effect as of the effective date
of said policy unless another effective date is stated herein.

Effective Date Effective hour is the same as ' \
stated in the Declarations of the
policy.

Endt. No.

It is agreed that the insurance does not apply to liability arising out of any professional services performed by or
for the named insured, including the preparation or approval of maps, plans, opinions, reports, surveys,
designs or specifications and supervisory, inspection or engineering services.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or

declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if

this endorsement takes effect as of the effective date nf the nnliry and 2t iccus af caid nalim: farme o nad tharanf

countersignature on the declarations page of said policy L ¢

countersignature of this endorssment. ompany focated these documents in its
business records. At this time. the company

does not certity that these documents constitute

Form XL-225-0 Printed in U.S.A. a compflete'anmd aceurate copyof the poticy.



MARITIME FOLLOWING E
FORM ENDORSEMENT THE HARTFORD

Policy Number _ ( Named Insured and Address

This endorsement forms a part of the policy as numbered
above, issued by THE HARTFORD INSURANCE GROUP com-
pany designated therein, and takes effect as of the effective date
of said policy unless another effective date is stated herain,

Effective Date Effective hour is the same as
stated in the Declarations of the
policy.

Endt. No.

It is agreed that the insurance does not apply to any obligation for which the insured or any carrier as his
insurer may be held liable under any Maritime Law, Admiralty Law, the Jones Act or any similar law unless
insurance for such obligation is provided by an underlying policy designated in the Schedule of underlying
insurance of the policy of which this endorsement forms a part.

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or
declarations of the policy, other than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company, provided that if
this endorsement takes effect as of the effective date Of tho naliry and  at - icena nf eaid nnliry  fnrme a nart theranf
countersignature on the declarations page of said policy 2,4y

countersignature of this endorsement. ompany located these documents in its

business records. At this time, the compan
does not certify that these documents constitute

Form XL-234-0 Printed in U.S.A. '.":Z'r""[f"lf‘:‘!?f ama-'accuraie C oY ol ihe |;:‘_|}_-|_ ¥
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This endorsement forms a part of the policy as numbered

CONTRACTORS LIMITATION — ENDORSEMENT

Policy Number- ]

-~ -

THE HARTFORD J:

Named Insured and Address

above, issued by THE HARTFORD INSURANCE GROUP
company designated therein, and takes effect as of the
eftective date of said policy unless another effective date is

stated herein.

Effective Date ¢
in the Declarations of the policy.

Effective hour is the same as stated

Endt. No. .|

b

It is agreed that, except to the extent that liability
coverage is provided in a policy of underlying
insurance described in the Schedule of Underlying
Insurance Policies in the Declarations, this policy
does not apply:

{a) to property damage to
(1) personal property occupied by or rented to
the insured,
(2) personal property used by the insured, or

(3) personal property in the care, custody or
control of the insured, or as to which the
insured is for any purpose exercising physi-

: cal control;

{b) to property damage included within (1) the
explosion hazard, (2) the collapse hazard, or
(3) the underground property damage hazard
as defined herein:

(1) “explosion hazard’’ inciudes property
damage arising out of blasting or explosion.
The explosion hazard does not include
property damage (i) arising out of the explo-
sion of air or steam vessels, piping under
pressure, prime movers, machinery or power
transmitting equipment, or (i) arising out of
operations performed for the named insured
by independent contractors, or (iii) included
within the completed operations hazard or
the underground property damage hazard;

{2

—

“coliapse hazard” includes “'structural prop-
erty damage” as defined herein and prop-
erty damage to any other property at any
time resulting therefrom. “*Structural property
damage’ means the collapse of or structural
injury to any building or structure due to (i)
grading of land, excavating, borrowing, fill-
ing, back-filling, tunnelling, pile driving, cof-
ferdam work or caisson work or {ii) moving,
shoring, underpinning, raising or demolition
of any building or structure or removal or
rebuilding of any structural support thereof.
The collapse hazard does not include prop-

Form XL-336 (Ed. 9/82) Printed in U.S.A.

erty damage (i) arising out of operations
performed for the named insured by inde-
pendent contractors, or (i) included within
the completed operations hazard or the
underground property damage hazard;

(3) “underground property damage hazard” in-
cludes “underground property damage’ as
defined herein and property damage tc any
other property at any time resulting there-
from. '‘Underground property damage’
means property damage to wires, conduits.
pipes, mains, sewers, tanks, tunnels, any
similar property, and any apparatus in con-
nection therewith, beneath the surface of the
ground or water, caused by and occurring
during the use of mechanical equipment for
the purpose of grading land, paving, ex-
cavating, drilling, borrowing, filling, back-fill-
ing or pile driving. The underground
property damage haszard does not include
property damage (i) arising out of opera-
tions performed for the named insured by
independent contractors, or (i} included
within the completed operations hazard;

(c) to liability for bodily injury or property damage
assumed by the insured under any contract or
agreement;

(d) to property damage to work performed by or
on behalf of the named insured arising out of
the work or any portion thereof, or out of
materials, parts or equipment furnished in con-
nection therewith. .

it is further agreed that the policy does not apply
to:

(a) bodily injury, personal injury, property damage
or advertising injury arising out of any project
insured under a “wrap-up’ rating plan; or

{b) property damage to equipment leased by or

ziness records. At this time, th

vy that these documents
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" {c) property dainage to: (2) real property in the care, custody or control
(1) real property occupied by or rented to the of the insured or as to which the insured is
insured, or for any purpose exercising physical control.

Nothing herein contained shail be held to vary, waive, alter, or extend any of the terms, conditions,
agreements or declarations of the policy, other than as herein stated.

This endorsement shall not be binding uniess countersigned by a duly authorized agent of the company.
provided that if this endorsement takes effect as of the effective date of the policy and, at issue of said
policy, forms a part thereof, countersignature on the declarations page of said policy by a duly authorized
agent of the company shall constitute valid countersignature of this endorsement.

The ompany located these documents 1n its

business records. At this time, the company

does MOYERRAY thEt these documents Sonstitute
complete and accurate copy of the policy,

Form XL-336
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SECTIGN T - PROPERTY COVERAGE " . e i B
. f} LGCATION 1 bUILDINb - 1,_5“' Co ,f;‘i T R R
. i S ~; FERSONAL FROFERTY -OF - THE INSURED . L SRS
S50 L0 OFFICE FERSONAL FROPERTY * - 0@ o - ¢$ & -
ST T U U LIMIT OF LIABILITY: . . .e8,000%) 4@ -
e COTINSURANCE PERCENTAGE hPPLICﬁELE - , (b
U ' DEDUCTIELE: $100 EACH OCGURRENCE . Q" \‘S\
' 3 L %1000 AGGREGATE EACH nccuaﬂrucc §}
. FOR PPM~478~11 (NS> PRINTED IN U & A '
‘ | 03/19/81. 35687F  The company located these documents in its
v I”:w"puul cords &'Lh-.:"u-'"p -“rﬁ';
COSTLTE .

||l SE QG LIMenLs

e _) A T N A K
apes not |:'|:,'-\,' that

a l:nrnplete and al:l:urate cup].r of the pulh:].r
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L ﬁDDITIGNﬂL CDUERRGES

DLCLARATIOMS Paca (CONTINUED)

5. (CDNTINU&D) [T A o .’3'.'_.‘ " ,$,,»f .

ITEH

- 4
»

F'ULICY NO. 53 smr»- // ‘

&ECTIGN II - LIﬁBILTTY CDUFRAGE

. BODILY INJURY’ LIABILITY - REFER TO COVERAGE . PART

- BFROFERTY DﬁMﬁGE LIABTLITY. "'RFFER T0.COVERAGE PART .
PREMISE¢ HEDICAL PGYMENTS - REF&R TQ COUERAGE PART

el . R ' . roeoa . Dl

T CONTRACTUAL LIABILITY (BLANKET - CUNTRQCT)‘?f3~ L ,
COMPRFHENSIUC GENERAL. LIABILITY | . f ‘_~; e

6 FﬂhHS QND ENDDRSEMFNTS MADE PﬁRT DF THIQ POLICY QT TIME DF I%SUE

tﬁ

.
e

.-: . 'E)'.

bECTJON I *-FGRMS ﬁND ENDORSEHENTQ ﬁPPLlLQBLE TQ BEETIDN I UNKY '_;

MP00140?17 M901271279 M—lﬁqwl M_"0”~El M-12-1 «j . _ , f.

SECTTGN I ~ FORMS QND ENDORSENENTS APPLICAELE .TO SFCTIBN 1T UNL .,;“
.,?GH“283—0 L"J 03~1T =35 DS—OT L~3523~0T L~41 28~ 0" ¢

-=.1“p

viﬁDDITIONﬁL SECTIONS -~ VBRN¢ AND ENDDRSEMENTS ﬁPPLICABLE ONLY TH&R&TU

NONE . . S . AR A

'Fonns A varao HERELN, AﬁsfappuxcgaLE-TU,THE'EwaRE tuuTRQCT}t

MPOOPO0777 T L COTTLRERE TR A R MR

| 'INCLUDES COPYRIGHTED MATERIAL OF. INS hfu*"WPWF'*vﬁ*HﬂJUWWF‘uﬂvdnhﬂW~" ts

PERHIﬁSION CUPYRIGHT; INSURANCE SERVBUSH é¥d féfords. At this time, the compan

"fFoRM

PPM-478-1T (NS) - FRINTED IN U. € 4

does not certity that these doacuments constitu

03/19/81 S £G7F compiete and accurate copy ddhe.RolGy

~3.

S .
Tl RN

L

' _2 M0a1&ausacs> B G L,
1 NoT APPLICQBLF‘ L ' .
3 TUTﬁL ADVANCE FREMIUM m*'?*" s A e
. . PAYABLE AT INCEPTION. " ez, 188700, .. - -
e T e el et -
et v . .
.-.,,'3-' %i; i "
P ..?‘1%;-.‘#' - . i
‘w;;,«-.'e'v ) e 1
'cnuwfsﬁsxanD BY AUTHORIZED AGENT -, |



ATTACH FORMS ALONG MARGIN BELOW THIS MARK -+

XC

COMPANY
COPY

.

. * " THE HARTFORD INSURANCE GROUP

.

DAILY REPORT for use with M-202-4 . (XC) (NF) COMMERCIAL INLAND MARINE POLICY o COMPAI’gY- CoPY )

* Cr | Inspection or Survey .
. . . . S0
Routing Sticker . .-

[ o

g (I} Hartford Fire Insurance Co. - :
3.[!] Hartford Accident and Indemnity Co.
(3] Hartford Casualty Insurance Co. :

I3

8‘[1] Twin City Fire Insurance Co. - GCo.Code : CTL .
' INSURER$ | 5 *_pouicy NO. 53 8MP XC ‘GFT035 S
WORKFLOW INSTRUCTIONS Previous Poboy No. 1 ¢ - LACAHA MINIRG, INC. &"E & B EXPLORATION CORP.,
Audit | [NOEXTRA|  |'53°SMP 109030 || ‘LACANA URANTUM, LACANA MINING, INC.
Code | DR CoL 1. Insp'!-ed’l Name Vancl PO BDX u305 C ' R
Large Risk o, -Mailing Address—e~ BEHO, REVADA 89510
Loss Cont POL d . . ‘ R
Policy Term—— - . l : - 03"2?'891“:,, 03"2?:‘8?2
[ Producer’s Name and Address  Producers Code | Inception (Mo. Day ¥r.)  Expiration (Mo Day Yi.) %
INSURANCE MANAGEMENT SERVICES 600155 L -

i ¢ - —J ) : v
3. This.supplementat policy covers only with respect to such and so many of the followinﬁ classes of property as are indicated by a specific
amount or limit of insurance applicable thereto, and a premium therefor, and which is scheduled in Item 4. Subject otherwise to all the terms,
of this supplemental policy having reference thereto, the amount or limit of insurance applicable 1o each “article of property” is as stated-in
Item 4; the total amount ‘or limit of insurance applicable ‘to each “class of property” is, as stated herein, subject to the foregoing provision
respecting each article. ’ - . . -

- 7 h Amount or ‘ Lo
A CLASS OF PROPERTY Limit of Insurance Rate Premu_x_n:‘;
. iR - j $ I i s
CONTRACTIOR'S EQUIPMENT s 30,972 s s 818,00 .
. s = ) s - .
3 $ ; $
$ 3
$ $
. - s - $
- . . $ 8
Form Numbers of Endorsements forming part of policy at issue (Insert No. and edition date) |Deductible Amount TOTAL
Mlh2-l M-12-1 ) - " 250;00 . : PREMIUM|$ 8181;0‘0
I¥ ON DEFERRED PAYMENT PLAN: ’
The Total .
Premium is § . , and is payable § ' at inception, and § at each anniversary
4. SCHEDULE of articles of property or of property at locations and amount or limit of insurange applicable to each
No. ) . : Full Description , o T Limﬁ:n;? lll::uor;nce

PER M12-1 ATTACHED.

.

5. Loss PEee: An; loss hereunder is payab'le as interest may appear to the Insured and /

The terms and conditions of this supplemencal Poﬁcy shall apply only to the property covered hereundei, and none of the terms and
conditions of the policy to which this supplemental policy is attacl

by this supplemental policy is alse covered under any other provispps < BrROEny 1HEatEd thEg e daf iimieiie 5h s
provisions are hereby amended to exclude such property, the ineht B2iig™ SHRUTY IO EALET 2 AT S T T

coverage on such property. business records. At this time. the ci mpany

This supplemental policy is made and accepted ‘subject to the foreo@lipESoipbl-Cad i inat inesecdaodumenis oonsiitute
hereby made a part of this supplemental policy, 1ogether wit .other proyis LI} : 2 s, 2 e

hereto, S a complete and accurate cépy of the policy.

Form M-2024 CDR (NF) (ISO: CM 00 01) -(Ed. 03/77) Printed in US.A. Copyright, Insurance Services Office, 1977 Agent



Schedule _ , . * THE HARTFORD

Form M-12-1 Printed in U.S.A,

This schedule forms a part of Policy No.= 53 SMp CFTOQS .issued by the designated HARTFORD INSURANCE GROUP COMPANY,
and takes effect on the effective date of lhlS pollcy or if aﬂached thereto then the effective date of the Change Endorsement. '
. Amounts or
No. . ’ Fuil Description Limits of
N Insurance
1. | SPECTROMETER-GEOMETRICS-GAMMA RAY, MODEL GR310 - =« 1§ 3606.
2. |MT. SARRIS PORTABLE LOGGING UNYT-MODEL 1000-C 12,320.
3. |BCINTILLATION COUNTER-MT. SAPRIS - MODEL 132 1,848,
4, |SCINTILLATION, GEOMETRICS, MODEL 101 1,570.
5. |MODEL 3 = GEIGER COUNTER 60k,
6. {MODEL 44,2 ENERGY GAMMA SCINTILLATOR " "h93,.
7. |SAMPLE SPLITTER-FOUR SAMPLE PADS #638 862,
‘_ 8. PORTABLE Gm RAY SPECTROHETER EXPLORANIUM, MODEL-GR-310 3,-63#.
9. | SCINTILLATION, GEOMEFRICS, MODEL 101 1,571,
.10. |GRIGER connma—m 3-LADIUM MAKE 6ok,
11. |MePAR SPEcrAmEn MODEL TVA-IA 1,971.
12. |ENERGY GAMMA SCINTELOMETER MODEL 4b2 | ne2.
13. . mcnonscax READER REALIST VALIAR IT, MODEL 33'TSA SERTAL # 107580 2771,
15, |MICROSCOPE~UNITRON S# 803038 782'.."'
15. |KEMMER WATER SAMPLER s# 1200-C15 248,
TOTAL ~ $30,4972.00
:
;
: /
The company located these documegnts in its
I I I e At th 1 18 COMmpany
. OiDeS I I A at thes mMents Consi
O nd accurat py of the policy.



. } . i:!i{;%u‘-@?_l‘.. *}T i dif o - R ‘.:n_': ”fw ,’ p.‘-:‘:‘ - {FW‘-' e
1 . .«\':: Ei“ 4 . . L T i . |
. N
THE HARTFORD 3. e

Named Insured and Address .

Polic¥ Number

This endorsement forms a part of the pohcy as numbered. above, ‘issued
by THE HARTFORD INSURANCE GROUP company designated therein,
and takes effect as of-the effective date of said policy unless anolher :

¢

) effective date is stated herein.

. Effecliye Date. Effactive hour is the same as stated
03-27T=80 in the Declarations“b‘t_,me policy.
" Endt No. . ' N

STOP GAP

mmsmoaopmmmmm.nmmmn URDER ANY .
CIRCUMSTANCES, IT IS DETERMINED THAT ANY EMPLOYEE OF THE INSURED WHO IS REPORTED AND
DECMREDWDEB!EEWOM'SC@&PEHBATIOHWORLAHSOFTEESTATEOFHEVAMISIEE’URED

IN THE COURSE OF HIS EMPLOYMENT BUT IS NOT ENFITLED TO RECEIVE (OR ELECTS HOT T0 ACCEPT) -

' THE RENEFITS PROVIDED BY THE AFOREMENTIONED LAW, TBEH‘HISPOI.ICYSEALLWTHELEGAL
LYABILITY OF THE INSURED FOR SUCHBODII-YIHJURI, DISEASE, OREEATH

TBECO}EAHY'S LIABILITY UNDER THIS EBDORSEEH’I'OBACCGUETOFBQBILY IRJURY, DISEASE, OR

'-DEATHIBCIBDIKGDAMASESFGBCABEAEDLOSSOFSERVICE ISI.D!ITED‘!‘OMSQ&OF$50’OODO‘

FDBOEEOCCURREHCE.
WEWCEM‘EDBYMSMMSMHOTAPPHTO'
a) mm,msmoammoacammmmmmm&mm

‘BY‘I‘BEIHSUBEDINVDILATIOBOFAHILAHASNAGE,ORUHDERTEEAGEOFl&YEARS':
REGARDLESS OF ANY SUCH LAW. - ‘

b) BODILY INJURY, DISEASE OR DEATH SUFFERED OR CAUSED BY ABY EMPLOYEE WHOSE RM]EERATIOH';

HAS WOT BEEN INCLUDED IN THE TOTAIL REMUNERATION UPOF WHICH PREMIUN FOR THIS
EHDOBSEJEETIS\EBASED,

.¢) AIRCRAFT OPERATION, OR'EEPERFORMARCEOPAHYMIECOHHEUPIORVITHAIRCRAFTWHIIE
IHFLIGH‘I" '

d) ANy rmmm, ABSESSMENT, m,moamommmmsrmm's

) cmsmoxm ' _ )

e). mmmnmnmmm.nmm.mmmmmmmmmm .
DEPRIVED OF ANY DEFENSE OR DEFENSES OR IS OTHERWISE SUBJECT TO PENALZY BECAUSE OF
mmmpmpmmmm,onmormmtmmmummmsmss
OF THE WORKMEN'S COMPENSATION LAW OR LAWS OF THE STATE ABOVE HAMED.

£) ANY CLAIM FOR DAMAGES ON ACCOUNT OF ANY DISEASE CAUSED OR AGGRAVATED BY PERIODIC,
FREQUENT OR CONTINUAL EXPOSURE OVER A FERIOD OF DAYS, HEEKS,HONTHS,DRWEGERTG

N CONDITIONS IN THE COURSE OF EMPLOYMENT, OR ANY OCCUPATIORAL DISEASE.

MPMWBMSWSMBEWUWHTHEMONMHW

mmmmmmmm'smmonmwoamwswmmm

Nothing herein contained shall-be held to vary, waive, alter, or extend any of the terms, conditions, agreements or declarations of the policy, other.
than as herein stated -

This endorsement shall not be binding un]ess counterSlgned by a duily authorized agent of the company; provided that if this endorsement takes effect

. as of the.effective date of the policy and, at issue of said policy, forms

duly authonzed agent of the company shall constitute valid countersigriafiie :
The ompany located these documernts 1n its

cb 3/25/81 ' business I :'..-lr:-. At this time, the compan

QeSS Mot Certn

Looenpieleand accurale copy of the polcy.

y that these documents constitute
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CdMPREHENSIvE EENERAL LIABILITY INSURANCE cavERAGE'PART.'

THIS CDUERQGE PART . FORMS & PART OF PDLICY NO.
. HARTFORD INSURANCE GROUF .COMPANY DESIGNATED THEREIN,

53 SMP CF7025- ISSUED BY, THE . .
AND TAKES EFFECT AS OF

YHE EFFECTIVE DﬁTE OF SﬁID POLICY UNLESS OTHERWISE STATED HEhEIN

. THE. CUHPQNY.

ALL OF THE PROVISIONS OF THE POLICY. NOT EXPRESSLY HDDIFIED HEREIN:
NITH THh NAMED INSURED ﬁS FOLLUHS :

&

IN CDNSIDERQTION UF THE PAYMENT UF THE PREﬁIUH RND SUHJLLT T0<

SCHEDULE

AGREES

!HE INSUPQNCE ﬁFFORDED IS ONLY WITH: RESPECT T0 SUCH. OF THE FGLLDNINb S

. COVERAGES AS’ ARE -INDICATED BY SPELIFIC FREMIUM CHARGE OR CHARGES. .
_OF  THE COMPANY’S:LIABILITY AGAINST, EACH SUCH COVERAGE SHALL: BE AS STATED .

Lo
o

. FORM -L~3503-1T PRINTED*IN U. 6. A.

[ :
P .

Il

03/19/8t

3u687P

(It

*

R 1

v tha

a comphete and

Lo

ted these
At this 1

t these ¢

icocurate

THE LIMIT

HEREIN, SUBJECT TO ALL THE TERMS OF THIS POLICY HAVING REFERENCE THERETO. :
’€ cnucﬂaszs o ﬁﬂvANCE PREMIUMS | LIHITS EF LXﬁBILlTY B
o n eanva INJURY LIABILITY ST SR ¢3z.ou‘ SEE‘L-ﬁ1§2 ENDURBEHENT ,
“"'“E~PROPLRTY DﬁMhGE LIQBILITY ¢ 440,00 " , :"' 'ﬁﬁr.afw '
,7‘} u - ;,‘ . ;ﬁ e . _‘ B .‘Ewr};‘c . _,'!/. £
- ?TdTAL*ﬁDVANrF PREMIUﬁS R TR VX 7 AL T w0
RATING CLASSIFICATIONS: e I
” " REFER- TD EXTEN STON, oLHEDULE L"31 5 g
. e } . .'A,
“ FORM NUMEERS OF ENDORSEMENTS FORMING PART OF .THIS couERaGE PﬁRTLﬁTqu UEiz
~30n4~a L-3087+1 L=3128~2 L 9252-2 L~3991-0 L-4152-0T , -
© THE CONDITIONS AND PROVISIONS PRINTED ON PAGES COL-2 AND -~ .
- CGL=-3.0F THIS FORM ARE HEREBY REFERRED TO AND MADE. A FART HEREGF 5

ca3

ne, the company
cUments constitute

copy afdbhepolicys
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FRODUCTS HQZARD EXCEFTIONS C-

THIS ENDDRSEMENT FDRMS A PART OF FOLICY NO. 53 SMP CF7025  ISSUED BY fHE -
HARTFORD INSURANCE GROUP COMPANY DESIGNATED THEREIN, AND TAKES EFFECT AS OF
THE EFFECT;UE DﬁTE OF SAID FOLICY UNLESS ANDTHER EFFECTIUE DATE I& BTATED

CDHPREHENSIUE FbNERﬁL LIAHILITY INSUR&NCE S ’ ~? o

M ‘ .

-

;HEREIN . .
.;'THI* ENDURSEMENT HDDIFIEB QULH INSURﬂNCE ﬁS 185 AFFQRDFD BY THE PRDUISIUNS
pOF THE POLICT RELﬁTING TD THE FGLLUHING : . o N e
SR S S =

"UIT IS AGREED. THaT “TME PRODUCTS HAZARD DOES NOT INLLUDE»BUDILY INJURY OR. Y
- PROPERTY DAMAGE ARISING OUT OF THE ‘NAMED INSURED’S PRODUCTS ‘MANUFACTURED, ' 7 1
SOLD, HANDLED' OR DISTRIBUTED IN: CONNECTION WITH (1) THE -USE OF ANY FREMISES <

DESCRIBED IN THIS ENDORSEMENT, OWNED EY OR RENTED TO THE :NAMED ‘INSURED OR .f“‘

©, £2) ANY OPERATION, DESCRIBED. IN THIS ENDOR EMENT, CUNDU D HY OR ON BEHALF
t Db THE NQNED INSURED " A e S 2 s

uESCRIPTxGN OF- PREHIBES QND upsﬁﬁran% - e ~,f’ﬁ ]"f .f'fT fi}k

,w't 1 Lt .

REFER Tﬂ EXTEHSIUN SCHEDULL FORH L»3125 POR ﬁ?PRGPRIﬂTE‘LLQSSIFICQTIDN NGRDING

£' Tt f . e -i_ \
L L ; , ety .
N ; , . . . . . ‘ o N
. . o - - e . T L N . a .
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RS B - + ; ) -
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A .
C . .t i Il
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? - g ,gl
- : o
s L.
S . oL T
- ) Lt The company located these documents | is
+ . : . - - ‘\' * B - & - - - -
business records. At this time, the compa
# - 1
- QoEes NoOL CErtry tna thes gocuUments consiture

FORM L;-3B,Q'§—QT < PRINTED IN U8 A § s.‘.!1-l;"|:-fz eaid acdur CORY Of 108 RO HCY,
H{_ SR 0a/19/81 35687P
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. THE EFFECTIVE. DATE UF SAID POLICY UNLFS? ANDTHER EFFCCTIUE DATE IS5 STATED .-

;":IT IS AGREED THAT THE PRDPERTY DﬁMﬁGk lIﬁBILITY COVERAGE ﬁPPLIFb TO - FRDPERTY"’
,'QHMQQE TO-STRUCTURES OR FORTIONS THEREOF -KRENTED TO OR OCCUPIED: BY THE- NAMED:

7 INSURED AND QESLRIBhD IN TRIS' &NDGRQLMENI: INCLUDING FIXTURES PERMANENTLY. f
. ATTACHED THERETO, IF SUCH FROPERTY DAMAGE QRISEQ DUT -OF PIRE: SUBJECT 1O ‘Q o

' REAL PRGPERTY - LIAEILITY - FIRE T

_'THIP ENDQRSENENT FORMS A PART OF FOLICY NO. S3 SMP CF?O”b ISSU&D BY THE

HARTFORD INSURANCE GROUF COMPANY DESIGNATED THEREINa AND TAKES EFFECT AS OF b

HEREIN.. . . - o | B | B R

i ! 'ﬁ"vi'l.‘..' L . . - - . .y
. B . L - . , . . .

THIS ENDURSEHENT NDDIFIES SUCH INSURANCE AS IS ﬂFFOROED By THE FROvISION“

"ZOF THE PULICY RhLATING T0- THE FOLLOWING:

»~
f

-.CGHPREHENSiUE GENERQL LiABILITY IﬂsuRANCEf

NaRts - L B .o -
+ r .

o

' THE FOLLOWING ADDITIONAL PROVISIONS: N ,

! o s . e oot L : =‘L_" e ) L e
1. WITH RESPECT TO THE INGURANCE'FROVIDED EY' THIS. ENDORSEMENT, aLEF. ™

" OF THE EXCLUSIONS OF THE POLICY, OTHER THAN THE NUCLEAR ENERGY . -

" LIABILITY EXCLUSTON (BROAD FORM), ARE DELETED AND. RERLACED BY THE =«

: 'FGLLOHING S o R e g‘ 1"{1- ‘33

THIS  INSURANCE DOES NOT APFLY TO LIﬁEILlTY ASBUHLQ By THE INGURED™ T

| UNDER® ANY CONTRACT, OR AGREEWENT. - EIR B

2. THE LIMIT oF LIRBILITY STATED IN THIS ENDDRS&HENT APPLlES SPPQRATELY
’ TO THE INSURANCE UNDER THIS ENDORSEMENT AND IS IN LIEYU OF QNY OTHER
LIHIT OF LIQBILITY STQTED IN THE FOLICY.

. "*nsspexpfxdﬁ"~ji' ,.--7f.;--_'. LIMIT or”' ;'_.A; ROTE. - ° PREMIUﬁ
- OF PROFERTY .0 | @ = e LzeBnLITYS T .;;(P&R $100°0F LIMIT) . .
. p :. '?' -J«Q,-Pq_“g EGCH DLCURHENCE ‘ _ o f{”
" 940 “MATLEY LANE ¢ 13 i 428,000 - {h 097 i T 24 06’
CREND ST Nv ges0z . . . L e T
'l , ’ e ., . : E B
- . ... . . i =
- L-.'- . + _-
L The DmYpany located these documents 1nits \
L ‘ ‘ ot LS e v business records. At this time, the -.--|"'|=..:'| 1
L  Lé}ﬂ”: y '{' S does not certify that these documents constitute
FORM L-3037<4T FRINTED IN U. S, A& 4 implaEte and ac&uratedopy addahe pv.ﬁluy,r ‘.

- 03/19/81 - 35687F



THIS SCHEDULF FDRﬂS A PART OF POLICY NU 53 oMpP CF7025

o

éND I8 ﬁN

“EXTENSIUN OF THE' SCHEDULE COVERAGE FART(S ) FURMING A FART - THLREOFJ

D IGSUED TO:LACANA MINING, INC.

| .BY THE HARTFORD. INSURANCE GROUF COMPANY DESIGNATED THLREIN:

AND TAKES

l EKFEN IﬂN SCHEDULE FOR CQSUQLTY INSURANCL POLICY Dh SHF POLILY e bECTlON lL _.

EFFECT AS OF THE EFFECTIVE: DATE OF SAID FOLICY UNLESS ANOTHER EFFECTIvF -
. DATE IS STATED HEREIN AR _
RATING CLASSIFICATIONS | ‘ | | f
ENTRIES HEREIN, -EXCEFT AS SPECIFICALLY PROVIDED ELSEWHERE IN. THIS FULICY;' :
;. 1PO.NOT 'HODIFY. ANY OF. THE. DTHER PROVISIONS ON THIS- POLICY. g , 9
DESCRIPTION OF HAZARDS '#REMI%ES COVERAGE
REFER TO o ‘_:E" | "COMPREMENSIVE GENERAL LIAGILITY INSURANCE 7 °
| A o COVERAGE PART® (FORM L-3503)
‘;dentxmﬂ;nunaﬁﬁ-aun.anoasss: 001/001 - '_.TERR 00t RN
‘ s .. 940 MATLEY LANE # 13 ¢ . L
‘ . ) REND . 3 S . y . L
’ . NY,. . 89502 L S f
CLAbSIFICATIGN cmna,NunaER o “" ’ 5 A L
~AND DESCRIFTION: . T73800 STATE: NEVADA _f?“‘h AT
_FIRE. DAMAGE: LEGAL. LIABILITY - : Emwu;“'nitiﬁ e
(ENDT L-3037 AFPLIES) PR _ O TN o T
. ! o . o . A . s ﬁ‘ﬁ-;__\{r
PREHIUM nNB RATING BA%IS LIMIT. OF LIABILITY - PER 100 . ot )
EXPGSURE SRR o ‘25000 . ST e s
. iy N .. ",-‘_- . R ' ) - "' ¥ r‘;.'
: ﬁa1ss , BL FD. L0587
ﬁDUQNCE PREMIUM ' BY E. PO 2400 .
S D&BCRIPTIUN OF Hﬁznﬁaq -f~0PEHATIaNs CGUERAPE B C
1h“ REFER Tti’f*-“ _"ifﬁyw{hfgf_m=conpaansnsxvu GFN&RAL anaIerv INSURHNCh f
R R e T " COVERAGE: PART® (FUhM L~3303)
fLwcéjlcﬁﬁgphEER_é&n ADDRESS: 001,001  © . %755 N
LT T e 940 MATLEY LANE # 13 e
T ERRI, RENO L e . -
CLASSIFICATIBN CDDE NUMBhR L S . e .
-, “ - AND DESCRIFTION: 13841 . .01 STATE: NEVADA ¢ '
' GEOFHYSICAL EXFLORaTxON-ﬁLL EMPLOYEES~INCLUDING. COMFLETED OPERATIONS
' CENDT, L-3004 AFPPLIES) ‘, - : - .
. . . The company located these documents in it B
s busin I rds. At this time, the compan m
.o ' ’ ) does not certify that these documents constitute™ '
‘ FORH L.-3125-”T F'F\.INTED IN . s, ﬁ R REEET coffiplete and-gtdurite Eopy biitha m{;ﬂu_ﬁ,y,
'_.e] 03719781 35687F



: EXTENSION SCHEDULE (CONTINUED) | POLICY NO. S3SHF CF7025
PREMIUM AND RATING BASIS: .  PAYROLL o FER 100 . . .

'EXHUSURE:," o .. " 946000 ) '
RATES: R 1o ©oBI. . - .ses  PD o iz94

'I HEDICQL PAYHENTS PREMIUM i T 2700

abuaNca PRLﬁIUM  -_ osr - szalen. | e 6% uu
DESCRIPTION OF HQZQRDS T PRQDUC?F”EBGCRAGE T S

-
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f":‘ 3 e N AR ' . o T R
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T

CLQSSIFICQTION !GQE NUMHFR . S : -
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T e
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BROAD FORM.PRQPERTY
DAMAGE ENDORSEMENT .
(Including Completed Operations) ) THE HARTFORD

) ) Named Insured and Address

_ 53 SMP CF7025 - : : S
This endorsement forms a part of Policy NO. ..o . .- o
issued by THE HARTFORD INSURANCE GRQUP company designated : :

therein, and takes effect as of the effective date of said policy ' unlees
ancther effective date is stated herein.

|

Effective date................... ettt nenns Effective hour is the ;
same as stated in the Declarations of the Policy. K . f

»

T

This en_dorsement modifies such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL L.IABILITY INSURANCE

CONTRACTUAL LIABILITY INSURANCE

. . . .

‘Class_lflcatlon': 13841 - . ] _' ) - B } R T | T )

It is agreed that the insurance for property damage |Iabllﬂy appltes sub:ect to the fo!lowlng addltlonal provisions: : T

A. The exclusions relating to property damage io (1) property owned, occupied or uséd by or-fented to the insured orin the care,- custody or : .

" control of the insured or as to which the Insured is for-any purpose .exercising physical: control and (2) work- pertormed by or on behalf of the
named insured arising out of the .work or any portion thereof, or out of matenals parts or eqmpment turnished in connectlon therewtth are | -
replaced by the following exclusmns (yyand (2): ~° L. . . Co K

Lo : : e

Z : +

(y) to property damage ‘ - :
(1) to property owned or occupied by or rented to the msured or, except wiih respect to the use of- elevators, to property held by the
insured for sale or entrusted o the insured for storage or safekeeping, :

(2) except wnth respect to liability “under a written sidetrack agreement or the use of elevators to N
(a) property while on premtses owned by or rented to the insured for the purpose of hawng operatlons performed on such property

by or on behalf of the insured, ) ; .

y .{b) tools or eqmpment while being used by the insured in performlng his operations, : : . :
{c) property in the custody of the insured which is to beinstalled, erected or used in constmctton by the’ lnsured ;

(d) that particular part of any property. not on premises owned by or rented to’ the insured, " - - = Co-

i) upon which operations are being performed by or.on behalf of the msured at the tlme ot the property damage ansnng out of
such operations, or . .

) (i) out of which any proper!y damage arises, o' " . " - SR

(i) the restoration, repair or reptacement ‘of which has been made or is necessary by reason of faulty workmanshlp thereon by
or on’ behalf of the insured;

(z) with respect to the compleied operations hazard and with respect to any classification stated above as mcludlng completed. operatlons
. o property damage to work performed by the named insured ansmg out of the work or any portlon thereof, or out of matenals, parts or
equlpment furnished in connection therewith.

B. ' The insurance afforded by this endorsement shall be excess insurance ‘over any vahd “and cotlectlble property insurance {including any deductible” -
portion thereof) available to the insured, such as but not limited to Fire and Extended Coverage Bunlders Risk Coverage or Installation Ftlsk
Coverage, and the "Other Insurance” Condttion is amended accordingly. L .

v L .

kS -

Nothing herein contamed shall be held to vary, wawe. alter, or extend any of the- terms conditions, agreements or declarations of the policy, other ~
than as herein stated ’ .

This endorsement shall not be binding unless countersigned by a duly authOnzed agent of the company; provided that if this endorsement takes effect
as of the effective’ date of the policy and, at issue of said policy, forms a part thereof, countersignature on the declarations page of said policy by a
duly authorized agent of the company shall constitute valid countersic

The company located these documents in its
business records. At this time, the company
QiDesS Mo Cercnry tndt these documents constifute

complete and accurate copy of the |ZZ.I| LY.

Form L-3252-2 Printed in U.S.A. (NS}- COMPANY -COP'Y



’Supplementary Coverage Endorsement ' '
Personal Injury and Additional Insured : :
(Employees) ) THE HARTFORD

-

Nemed Insured and Address

This endorsement forms a part of Poli(éy N°53SMPCF'T025 ..... : - o
issued by THE HARTFORD INSURANCE GROUP company designated
therein, and takes effect as of the effective date of said polrcy unless.
another effective date is slated herein.

Effective date........ etz 12201 AM,, standard time- ' . . T T .
al the address of the named insured as stated herein. o ' .

This endorsement modifies such insurance as is, afforded by.the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS’ AND CONTRACTORS' LIABILITY INSURANCE
OWNERS’, LANDLORDS' AND TENANTS' LIABILITY INSURANCE

SPECIAL MULTI-PERIL POLICY LIABILITY INSURANCE

- insured's. Participation _ BIL %

.

It is° agreed that:

3 'The insurance afforded under the Coverage for Bodily tnjury Liability is extended to apply lo damages because of personal injury, subject to the
following additional provisions:

1. This extended insurance does not apply:
{a) to liability for perscnal injury assumed by the insured under any oontract or agreement;

{b) to personal injury arising out of the wilful violation of a penat statute or ordinance committed by or with the knowledge or consent of
any insured; i . '

(c) to personal injury. sustalned by any person as the result of an offense directly or |nd|reotly related to the employment of such person by '
the named insured;

{d) to personal m;ury arising out of libel, slander, defamation, dlsparagement or- v:o!atlon -of an individual's right of privacy, if the first
4 publication or utterance of the same or similar matenal giving rise to the offense was made prior 1o the effective date of this
insurance;

(e} to personal injury arising out of any publ:catlon or ulterance of defamatory or dnsparagrng material concerning any person, orgamzatlon
. ?{ business enterprise, or his or its products or services, made by or at the direction of any insured with knowledge of the faisny
thereof;

(). to personal m]ury arising out of any publication or utterance of defamatory or disparaging material or material vroletlng an individual's
right of privacy made in the course or related to advertising, broadcastlng or telecasting activities conducted by or on behalf of the
named insured. .
2. When used in reference to this insurance: " )
“personal injury” means injury sustained by any person or orgamzatlon and arising out of'a personat‘ injury offense oommltted during the
policy period within the policy territory; i

“personal injury offense” means (a) false arrest, delentlon or 1mpnsonment or malicious prosecutlon {b) fibel, slander defamation, dispar-
agement or victation of an individual's right of privacy; or (¢) wrongful entry or eviction or other invasion of the right of private
occupancy.

.

3. _.The “Limits of- Lrabrlrty" provision is amended by adding the fallowing thereto:
- The total hablllty of the company for alt damages because of all personal injury to which this msurance apphes shall not exceed the amount
: 'stated in the Schedule as the limit of bodily injury liability and as applicable to “each occurrence”.
Wlth respect to any claim because of personal injury, the company shall not be liable for a greater proportlon of any loss than the difference
between the participation percentage, if any, stated above and one hundred percent, and the balance of the loss shall be borne by the
insured; provided the company may pay the insured's portion of a loss to effect settlement of the loss, and, upon notification of the action
taken, the named insured sha[l promptly reimburse the company therefor.

. The "Persons Insured” provision is amended to include as an /nsured any employee of the named insured while acting within the scope of his
duties as such, bul the insurance afforded to such employee does not apply:

(1) - to bodily injury or personal injury to (a) ancther employee of the named insured arising out of or in the course of his employment or (b) the
named insured or, if the named insured is a partnership or joinl venture, any partner or member thereof;

(2) ' to property damagé 1o property owned, occupied or used by, rented to, in the care, custody or control of, or over wh|ch physucal control is
being exercised for any purpose by (a) another employee of the named insured, or (b) the named insured or, it the named insured is a
partnershlp or joint venture, any partner’or member thereof. . ) o

Nothing herein contained shall be he!d to vary, waive, alter, or extend any of the terms, condlttons, agreements or declarations of the policy, ‘other
than as herein stated.

This endorsement shall not be binding unless oounter5|gned by a duly a

as of the effective date of the policy and, at issue of said-policy, forms fhin rm.nTr s-sr igratedctiessidosumisatodny its

duly authorized agent of the company shall oonsmute valid oounter5|g| H
_ ) ziness records. At this time ine company

- o : . ’ does not certify that these documents constitute
complete and accurate copy of the policy.

Form L-3991-0 CDR Printed in US.A. (NS) . _ - Authorized Agent
: COMPANY COPY
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IETI Q..? CONTRACTUA lIABILITY INSURANCE L

,;-REFERRED TO ﬁND MADE A PART HEREOF

by

-qCHEDULE :,f} : m}-=uh.*ic.f' Ve ‘-.i,;.th’_ ;fl bf;u.y

*PRUFERTY ﬂﬁHAGE LIAEILITY

AMENDMENT ~ LIMITS OF LIABILITY T B . S
(SINGLE LIMIT) | R P B ¥

THIS ENDORSEMENT FORMS A PART OF POLICY NO. 53 SMP CF7025 ISSUED BY THE ©
 HARTFORD INSURANCE GROUF COMPANY DESIGNATED THEREIN, AND TAKES EFFECT . op
THE EFFECTIVE DATE OF BALD - POLICY UNLESS anorns& aFFECTIUE DﬁTE xS STATED
THEREIN. T N | . R

- 3 i ,
€ "'.‘ 0 ,-A, b ‘;‘

THIS ENDDRSEHENT MODIFIES SUCH lN“URANCE QS IB AFFURDED BY THE PHOUISIONS
UF THE PDLICY RELﬁTING T0 THE FDLLONING 7*u . ‘ : .

oo

r

TS

THE LIMIT OF THE. COMPANY*S LTABILITY AGAINST THE FOLLOWING: cuvznasas e ,=?

AFFORDED UNDER THE PROUISIGNS oF EALH COVERAGE., PART DESIGNQTEQ'BY SYMEOL. -
HEREIN;-SH&LL BE A5 8TATED: HEREIN, SUBJECT O ALL. THE TERMS THIS‘

ENDURSPMENT ﬁND THE. PULICY HQUING REFERENCE*THERETO"‘q - f.,qzx‘u_a

B ™

L,..:

CDUERAGES . - - ; cavERAGE PﬂRTS LINITS DF LIﬁBILITY ‘“’*tJ"”

; N . . ‘.

ﬂ..

* BODILY, INOURY. LIABTLITY: ﬁND CGL K, }ﬁ"ﬁ

- .J

300 600 QGGREGATE-DIvI IUN :l.‘5

T
E¥a

GGL K

"eﬁ

+

DIUI%IDN 1 - QPPLICQDLF TO BﬁﬂAGES BECQU&E OP BODILY INJURY AND FRGFERTY~
" "DAMACE AS SPECIFIED IN FARAGRAPH (8) IN THE - 'LIMITS OF LIABILITY'
PRGUI&ION DF THIS FNDDR%EHENT Cae

DIUISIGN 2 ~ AFFLICABLE TO' DAMAGES BECAUSE OF ., ALL EQDILY INJURY RND -
PROFERTY DAMAGE AS STATED IN: PﬁRﬂGRﬁPH (S # B IN THE ‘LIHITS 0F -
LIﬁBILITY“ PRDUISIBN DF THIS ENDURSEMENT . .

) ' BT A . .
IT IS RGEEEB rHﬁT, HITH RESPLCT TD EﬁEH UF THE PUVERQGF FﬁﬁTﬁiﬂE@IQNﬁTFD IN
" THE . SCHEDULE OF THlS ENDQRSEMKNT:-TH& 'LIﬂITS QF LIQFILITY' PRUUISIUN

THEREQF. I° QHENDED TO REﬁD ﬁS FDLLBHS

«'.f

. . -
o - * "
. : - [

THE CONDITIBNS AND - FROVISIONB PRINTED UN PAGE 2 OF THIS FGRH QRE HEREEY

.r. ~

.

S The.company located these documents in its
T business records. At this fime, the compan

goes Not certl

. T easierer 35687P
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Fa st

o
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fy that these documents constitute -
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. PREMISES HEDICAL PﬁYﬁENTS INSURANCE - CUUERAGE PART

ﬁTHI“ COUERﬁGF PART FDRHS A PART OF PDLICY NO. 53 -SMP CF?U“& ISSUED BY . THE'

~ MHARTFORD INSURANCE GRDUP COMPANY DESIGNATED THEREIN, AND TAKES EFFECT AS DF
‘THE EFFECTIUF DQTE OF SAID POLICY UNLhSS DTHhRHISE oTﬁTED HEHEIN

THE CUMPQNY: IN CUNSIDERATIBN OF - THE FAYMENT OF THE PREHIU” AND SUEJECT TO™ -

Al OF THE PROVISIONS OF THE PDLICY NOT EXPRESSLY MODIFIED HEREIN: ﬁLEEﬁS o

'AS INDICATED BY SFECIFIC PREMIUM CHARGE OR. CHQRGES L THE. - LIMLIT

cv

ETHE CUNDITIONS AND PRUUISIDNS PRINTED ON PAGE MP“” UF THIS FGRH .

'IARE HEREE!Y Fcl:.FE.RRED TO ﬁND ﬁﬁDE. A PQRT Hl:.REUF . R '
~ 3 . ; ‘_r:l‘_n f - ) ‘: .
: Ty ‘ ’ l_
lf;- The company located these documents in its
business records. At 'this time, the compan

FORM L~350u*0T PRINTED IN U S A (TS0 comMoIEts and \EUretd copy: of.the pellcy.
Al, . .. 03/19/81 -anée7e . - ‘

4

";HITH THE 'NAMED - INSURED AS FOLLOWS:, RS Ly T TR
| & ;h 1,;3\ : ffscnanLE | ,' ;;:..' ; ; .”f_“
‘-THE INSURANCE AFFORDED T8 WITH RESPECT.TO THE FOLLOWING: ccue&n@s‘;  - \
OF THE COMPANY-S5 LIABILITY AGAINST SUCH COVERAGE SHALL ‘BE-AS S STATED : ,'?‘;f:;l
HEREIN, SUBJECT TO-ALL THE TERMS OF THIS POLICY HAVING REFERENCE THERETO. - "w
VW: | CDUERAGF 4{' ‘C g saouaucs PREHIUM, ﬁ L JLINITS GF LIHBILITY T ?
&npﬁznxq&s Msnxan waYnENTs KR 27 00  ;¢f 1, 000 EACH FERSON,, :ﬁj
S i L 8.0 10,000 BACH ACCIDENT ~ -
QESGHIPTIDH oF HﬁZﬁRDS 4 .
ca> PREMISES AND OPERATIUN&—REFER To ExTrNson 'SCHEDULE. Lmai?s B

"fFDRM NUHLERS OF ENDDRSFMENT% FORHING PﬁRT GF THLS CBUERAGE PART ﬂT IHSUE \m_;l
- 312q~2 S u | LTl

e

. that these documents constitute -



.cnnrnacrunL LIAEILITY INSURANCE
COVERAGE PART (BLANKET COVERAGE)

THIS COUERF‘;GE. FARTFORMS A FART OF POLICY NG 53 SMP CF?O"S ISSUED BY THE'
HARTFORD INSURANCE GROUP COMFANY DESIGNATED THER‘EIN; AND TAKES EFFECT ﬁS Uf“ i
THE. EFF’ECT.’LUE DATE QF. SP«ID F‘DLICY UNLESS OTHERWISE STATED HEREIN

| THE COMPANY. . IN anSIDFRATIQN OF THE PAYMENT OF THE PREMIUM AND SUBJECT 7o -
_-ALL OF THE.PROVISIONS OF THE POLICY. NOT' EXPRESSLY MODIFIED HEREIN.. AGREES
C WITH THE NAMED INSURED. AS FOLLOWS: . R
_ 'Tf_a_,' n‘-; J*iﬂ- o bCHEDULE _”.,$ SR .<';{{f""“f
. THE INSURANCE AFFORDED IS ONLY WETH RESPECT TO SUCH OF  THE FOLLOWING
:.COVERAGES AS ARE INDICATED BY SPECIFIC PREMIUM CHARGE OR CHARGES. THE LIMIT
.OF . THE. COMPANY?S LIABILITY-AGAINST EACH SUCH COVERAGE SHALL BE AS STATED .
HEREIN:: SUBJECT TO ALL THE TERMS OF THIS ROLICY MAVING REFERENCE THERETO.
CDUERAGES ‘;' 7; aDvANCE PREMIUﬂS o LIHITS OF" LIﬁBILITY ﬂ;_;f.
. YB-CONTRACTUAL EDDIL{ ,'?5;*_ s ﬁﬁ,*- 34 06 {.'.th-L~q152 ENDBREEMENT &
© L INJURY LIABILITY © 0 o - . Che §
ZE~CONTRACTUAL. PROPERTY $ . ‘az.o0 - . I
| DAMAGE LIABILITY “. - - Co S e
o fTQTAL ADUQNCE FREHIUHb s o 77,00 - S ) i=-~;ﬁ~¢¥4rg
'-"DCSIGNATION OF CUNTRACTS - ' : | s
, PO - L ) 7
5“;::;;'; REFER TO EXTENFIUN SCHEDULE" L~31”5 W T et
FORM NUMBERS -OF ENBOR&EﬁENTS FORMING PART GF'THI” CGVERﬁGh PART Ai-issuEf o
L-3125-2 L-3252-2 L-4152-0T T
“THE caNDITonS AND PROVISIONS PRINTED ON | FOGES KB-Z 'AND KB~3 OF THIS  ~ - . 0
FORM ARE HFREBY REFERRED TO AND MRDE A FART HEREOF." - . e
: , W e e
. ,»
B : e ¥
- I mpany-| | these documents in it
business records. At this time, the company
- o= ; . QoDES DL Certury tnal these documents constitute )
F‘DRM L“'3523‘“OT PRINTE’-D IN U. §.-4.  (NS)3 céplete and accurate copy of tivie pilicys
i% Lt 03/19/81 a5687P ‘



Statement pf Premium Adjustm
for Liability and Property

AY

-

Wﬁ’

PREMIUMS CALCULATED HEREON ARE SUBJECT

-§ [ﬂ Hartford Fire Insurance Company -§ New York Underwriters Insurance Company
< [5] Hartford Accident and Indemmty Company < [Zl win City Fire Insurance’Company
3 [3] Hartiord Casualty Insurance.Company 8 THE HARTFORD
i Date
gz;.'le Period of Policy :’eriod of Audit or Report
5 ( s3pp crIols ) 3/21/31-~ 82 *  Same
™ Pd
! Lacana Mning,Isc, g ’ 7 B B
o
N Insurance Managewsnt Ssrvices
Beno, Hewvada s t ¢
L | L 600107 .
' Deéposit Premium
Description State| Class'n Basis of Premium Rate g:emm.:gm Rate E:::::m aL- oD,
Op~313 ;
CGegphysical 59| 13841 129,157, - 595 768, <254 330, §71. | 282
Beploraticn
Ehd P&? 138&1 f 36. 2?.
ocp- 15 '
Personal Inj 99930 52 (765) 38. (3£0) 1. 20.| 14
2FPD 99982 20% (229)  @s. €5
’/
“Minimum Premium Applies Total Exposure
g Deposit or Exposure . -
\ Inadequate Total Eamed Premiums { ,,,,,,,,,,,,,,,,,,,,,,,,,,,,,,, 822, 515, | 627.| 3s1
_ Deposit and/or Reported { ................................
I:] Three Year Fixed Rate Policy — Premiums v e 62?' %1‘
Deposit Premium Inadequate , )
Additional Premiums ... 245, 154,
i A te(s)
méﬁ Return Premiums ...
Classification Discrepancy
Check Daily Report NET PREMIUM ADJUSTMENT .........oooooeeoeoreserce ADDITIONAL 399. >
(7 Auto [ Uab. [t Comp.
UNDER“'“.T. AR T AL . ]
Audit Department must complete above DEPARTME ey EﬂHIH’ﬁ" y located these docupr&ite’in its ;}:
before referring to Underwriter. I 11 3 wrds. At this timeCthe 'company
apes nel cechity that these gocuments constitute
1]

ipleie ana accurate copy

Form PRA-255-3B Printed in U.S.A.

ofthe p

ClICY.



x {s} ¢ . CHANGE enoorsemell ® MP 12 01

. (Ed. 02 79)
THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW: . 7

ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER TERM FROM T0 j
. 1 JA-R2E-E/ BSASMPCF p25 |/ ws |3-29-5/ | 3-2751
g COMPANY
INSURED'S NAME AND MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS
. S
— , '

PRODUCER CODE | _
POLICY CHANGES Form oA:‘i

LoCatum # 1 AP Mcﬁ A ‘/a—o"m

»gu.'«i«u /0 —-J&c#l -doﬁcﬂzégd_/ ,Z(_

900 Sp At - FLHO M é,u,d’:u/é— 0&,
(93/98’ Aiags b Plak - bﬁc#ﬁm o ddsdl - 2005

Dhtrotarsode [ arfoocot—C gei o Blos, I
Fpome=31,000 o7 Ot ~alif rfak - Zral O 0521 - ofe, np ol

LIMITS OF LIABILITY RATES PREMIUMS OV 320
Coverage Loc. | Bidg. . . 3 (] Add'l
Description | No. | No: Previous New Previous New Previous New C] Return
] ' ] 3 $ $
<9 ; ; ; ; ;
] $ 3 $ ]
$ ) 3 $ $
SECTION II—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS
Previous New Previous | New [J Addl [ ] Return .
SMP Liability Insurance Form:| §
Bedily Injury and Property ea. (ccurrence ea. Qccurrence
Damage Liability - $ ' H] 3 $
(Combined Single Limit) Aggregate Aggregate
Premises Medical Payments| $ $
(] SMP Liability Insurance
Form ea. Person ea. Person
(] Medical Payments $ $ $ $ ¢
Coverage Part ea. Accident ea. Accident
[ Forms other than BODILY INJURY LIABILITY Y
SMP Liability Insurance
Form $ $ D E ST RO
Specify Coverage Part ea. Qccurrence ea. Occurrence $

Aggregate ’ Aggregate DAfE _¢——'

PROPERTY DAMAGE LIABILITY
]

$
ea. Occurrence ; ea. Occurrence | § $ $
$
(7] Revised Dual Limits: Aggregate Aggrepate
INSTALLMENT PAYMENT PREMIUMS
The company located these documenis i-1ts
. Dates of subsequent installments, 2. Lt 1 N ot 20N t:h_t o ' __li
i payable in annual installments: 3. _'t'_“_ _ f - _"I'h : ) _' I TILL A
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: | o5 ot certify that $vese documents constifute
Total for remainder of policy term: a complete and FggyPatescopy of the policy.

m / / F/ (Ed. 02 79) Agency, oy




L R

4

]

, @ . cuanceenporsement i) MP 12 01
‘ ' - (Ed. 02 79)
THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW:_#_ ?
ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER TERM FROM To j
) =R 0-F2 53 Smp CF 7025 Ivws | 3-27-81|3 -27-&1
COMPANY )

INSURED'S NAME AND MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS

[PRODUCER CODE |
. POLICY CHANGES

OATACL 2 ng@ st Lo : '
o g—c.cd:qw (#3) - $ 1782 .acr)M

SPECIFY FORM NOS. AND EDITICN DATES AFFECTED BY POLICY CHANGES:

SECTION I—PROPERTY COVERAGE

LIMITS OF LIABILITY RATES PREMIUMS
Coverage Loc. | Bidg. . , . O
Description No. | No. Previous New Previous New Previous New O A
13 § $ b
$ $ 3 $ $!!
$ $ 3 $ $i .
$ s $ $ s’f_‘;_"“ oA
SECTION {I—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS
Previous New Previous New () Add [] Return
SMP Liability Insurance Form:} §
Bodily Injury and Property ea. Occurrence ea. Occurrence
Damage Liability H 3 3 $ 3
{Combined Single Limit) Aggregate Aggregate
Premises Medical Payments] $ . S
] SMP Liability Insurance
Form ea. Person ea. Person
[ Medical Payments $ $ $ $ $
Coverage Part o — == e 2 Accident ea. Accident
7 Forms other than LJEZ S F KU Y BODILY INJURY LIABILITY
SMP Liability Insurance
Form TE $
Specify Coverage ¥ ; ea. Occurrence | § $ $
$
Aggregate Apgregate
PROPERTY DAMI;GE LIABILITY
s ea. Occurrence ea. Occurrence | § $ 3
L]
(] Revised Dual Limits: Apgregate Aggregate

INSTALLMENT PAYMENT PREMIUMS

T T =

fhe compahy lotated-thesE documeEnistals

Dates of subsequent installments, 2, et AR b S R R T
if payable in annual installments: 3. Py o= ___ ‘ Sl 1 ‘ He Y
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: /- DOES »"-{ 7' 8Ty .'-If' at-ifese documents constitute
Tota! for remainder of policy term: a completelang Acpyrals copy of the policy.

MP 12 01 (Ed. 02 79) JOB 3] 18] S s, oy




g

| & -
. . . . Date
‘Property Work: Order | _l THE HARTFORD - .

7GR /){/)141/')0

Policy Number or Pollcy Symbol

F New

CF TORS [ Renewal

 Sm
Effective Date /& -H X

tereoeersiree e ENdOTSEMeENt(S)
e Quoteds)

[ Oneyear-  {_] Three year ppd. [] Three year inst, D Binder. ..o days ] Shortterm. ... I [

Requirements for policy processing

Audit 7] Monthly (1) O Quarterly (2) [0 Not Auditable (5) 7 Loss Control . (7] Risk Card
[J Semi-annual (3) ] Annual (atso short term)'(A) ’ {”] Substandard ] N - Burglary

] Commission if other than nomal...................... Prepare Form G-2168 '

Classification (other than shown on application)

Underwriting Instructions: . . .
] Judgment rated worksheet attached " [ Special Coding Instructions (0A-228) attached

[ Cargo Filing necessary ~ ' C [ SPECIAl DEUUCHIBIE.... ...t s
] Renew by Continuation Endorsement ) . [J Use lTentativé REE OF ..o sneesrees st oo
[] Forms Apphcable {Other than shown on Appl[cahon) ................................................ L e heereemaerestaereetsieesieaees s iee e eeeat1 ot 4 SLEAR R emsseee SR sem et e e e 4 e e b e
[ Renew — per attached Application Cremeesinaee e s e [ Order (type}.. ... cecemernennCTEdIE Report

' _Rating Plans (circle credit or debif where apphcabte) . A p

[ Non Standard risk........ccorovmcrs e % . ) [J Consent to Rate (E/R) $ 01 %o
[ 1 Multi-Location............... v % Credit . {1 Premium Dispersion.................c............% Gredit )
CTERPM o2 % Credit/Debit ' _ o Coverage Applicable: ... e e e e -

PP [] SiR . , [FAllclassrule ! —$0r oo,
I:I Expenence,’Schedule & Expense Mod. ‘ ‘ _ {7 Burglary Discounts................

.w%mmwmmeAmmmw R R
.5 Credit/Debit Cov. APPIEabIe........ooooooo e

Rating Informaticn for Processing Center N

Agency Activity Register ' ) _ ) . o : T ;'-

'D Risk Grade............... e {1 Underwriting Analysis Code...................... [ Insurance to Value Code.......... fee. [ Negotiated Commission........ ...

" Supplemental-Instructions

Crendd /ﬂc, / Yo 94/0 /)Ca,li&?/ )&w/& /()
Lea 2 Fap doa,éu,& . adé( &c/c) /’Xa.iflﬁé ’OL“"& ~ o
65095, 200 IR

datd. Loa 3 200s roriood /g,t&,ua(yz Coeren o'Qlen,
WGJLO #1000 offec eoxTents ROP L ~
/,(M bS /2t - 5:%0427 o /b ég/tdnce ' '

r.

E ="

Sent to Policywriting By...........
: ted these diwbments in its
Due Qut Date..........concrcrn At this timeathe compsany

Hhesae-gocumenis—constiute

iplete and accurate copy of the policy.

Form PD-264  Printed in U.S.A. o Original — Reta s with Daily Report

. e\f_‘
. -



Form PPM-469-2 Printed in U.S.A.

= wd

insured Pollcy Number Efl. Date of Policy or Endorsement
_La,c&ng, Mrnmq 53 Shmp C¥ 7025 /-20 - &2,
Property O SMP Section | L] Prepaid
[l CBP Part | [ Annual installment
Co. Code [J Commercial Fire
Loc.{Bld.| Address g::':;::yryoéode Construction . l(’:ll':;iction flgting
ﬁfoi PartiTYpPE OF RISK SMP AND CBP SMP cBP
255
' E RMF
?'B%T/., L] MotelHotel O Mercantile O industrialy 129 IRPM MLP DCP |Expense |RMF MLP DCP
O Apartment O Institutional Processing ” x x ! !
0 office 0 service [0 Contracting ] |
Ann.  [RMF  |Ad). Limit of Premlum CBP |[CBP WRB.dr SIH cep
g Rate Rate Liability MOD |Premium Ann.
%'g Form =A ash Igo'd.
Peril . . t. = x = x = ate
a4 |Pe No Coins. |Deduct.| Rate Development I | ) ()] @] A © I t @ ;‘ (Bl ®
Loc 3 Bidg: | O Bidg. (1) ﬁ Cnts. (23 [ RPT Cnts. (2) g Class Code EC Const. Code__
010 [F ﬂKZ. lo >~ = {-
020 [EC x = -
~_|AOP XY S 3
047 |SL x = ot
SS . X = L
x -
2 #
Loc: Bldg: O Bidg. (9 0O cnts. (23 [ RPT.Cnts. (2) 0O Class Code EC Const. Code—
010 [F = ” - " - ) z
020 [EC = x = x Same = ):( -I_-
020 (VMM = x = x Same = % %
AOP = » - e = % %
047 |SL = x = X = - ‘
SS = x = x = x =
x = x = )I.g ]r
Loc: Bldg: U eieg. () O cnts. (2 O RPT Cnts. (2) O Class Code_g._. EC Const. Code___ %
010 [F = X = x = x == )
1
020 [EC = % = * Same - e L
020 VMM = x = x Same x el Q
AOP = X = al i o0
047 SL = X x )I< ?
= . R
thecompany-tocated-these documents-in-its 1 +
f._ SINESS MBCOras .‘-_i |_1'Ii'- [Iime ne I.I'I"|":."I : CBP ONLY
wFrom @5E5) et nertity doat thesgdocuments constitute Term Factor |3 Yr PPD Prem.
a complete and aecuraie copy of i palicy! X 1
| 1

THE HARTFORD



County or [Protection | Rating

Loc.|Bld.| Address Territory Code Construction Class ID
|
Arn. JRMF  [Ad].  IUimit of [Premium |CBP |CBP PIfi or S/R| CBP
g Rate Rate Liability MOD (Premlum Ann.
= Form | Cash | Mod.
A3 |Peril |No. Colns. |Deduct.| Rate Development = x = x = x = AP AP| Rate
i m| (2] 3 0] ©| 1. : n (8 (9}
Loc: Bidg: [ eidg. ¢1) O cnts. (2 [0 RPT Cnts. (2) I Closs Code EC Const. Code__
010 F = = = = = )‘l‘ _:__ :
020 [EC = x = x Same = x =
020 VMM = X = x Same = ):< ..E.— '
AOP = * = b = ):( % 4
047 ISL = x - : - —t—
SS = x = * = x I-' :
= x = x = ;( I=
Loc: Bldg: L sidg. (1) {0 cnts. 23 3 RAPT Cnts. (2) 0 Class Code EC Const. Code_._
010 {F = X = < p x =
020 [EC = X = X Same = x =
020 IVMM[- = x = X Same = x =
AQP = = - ” = ;( = i
047 [SL x = x = ,'( ;l. ]
SS . = x = x = )I( é
= x = x = )i( ]=
TOTAL  CBP ONLY
Total Reporting Form Provisional Premium Term Factor {3 Yr PPD Prem.
E x , =
J l 1
AQP Premium Compytations : .
. Total Terr. Total Sprinkler Leakage Total Alarm Premium® '
Loc. |Bld. First Incremept Second Increment Remaining Increment {15+ (2) + (3 MUk, (If applicable) ® + 7 | Credit
1 {1} {2) (3 = (4 {5 {6) N =8 L] 100
x = x = x = x = x = , x =
x = x x = x = x = Tox =
x = x = X = x = X = VX =
X = x = x x = x = X =
» » = x = b X - b4 =
x = x = » = x = X = . x = '

The ompany located these documents In its \

“Transfer “Premium” to Rate Development section when rating MP 122 Bus ifiems records. At this time,The ExaibaEiy 1.00 h
. for other forms, transfer “Premlum” to column (1) tor multlplication by L1F only e e M T -2y 4
to obtain flnal premlum. . does not certity that these documents constitute ‘g4

complete and accurate copy of the policy. 3.00

IS

Form PPM-469-2 ' : |



Form PPM-469-2 Printed in U.S.A,

L v~

— X

Insured L . . Policy Number Eff. Date of Policy or Endorsement
atana. Mining., Iﬂ@ 3 Smp CF702S| 4 2 -28-8/
Property . e SMP Section | (] Prepaid
(1 CBP Part | O Annual Installment
Co. Code ,5 . L] Commercial Fire :
l.oc.|Bld.| Address '?grl:il:g'yorcme Construction g:;esction :‘Igting
y !
Z[ 1266 So T Jx;
Tl , ] a5
ﬁfoieZ:ﬂ TYPE OF RISK SMP AND CBP hi SMP CBP
‘1':]%2&} O MotelHotel O mercantile O ndustrialf Pu IRPM MLP DCP |Exponse |RMF MLP DCP |RMF
il Apartment [ institutional Processing x x x - -
[] office O service 0 contracting I - |
' Ann.  |RMF  |Adj.  |Limi of  |Premium |CBP |CBP  { |P/R dr S/R[ CBP
] Rate Rate Liability MOD |Premium Ann.
g.g Form % x L Eashﬂp g:t‘;
i = = x = =
ao Peril |No. Coins. |Deduct.! Rate Development | a @] )| @] ® t@ 77" W @
Loc Bidg: [Jedg. ¢y [ cns.2) O RPT Cntg (2) 0: {ass Code EC Cols'ﬂc:ode_.
010 F - x - x :=
020 |[EC = " — » - )5 t
020 [VMM " 7l = - —
AOP Ay & = x = x =
047 |SL [ 4 - - 2 " - X :
bote] ‘@ = T x = x = )1( .:—.
ACEIC = x = x = x =
Loc: Bidg: O sidg. (1) &l 5 EI RPT Cnts. (2) | Class cmm_ EC Const. Code
010 [F : X565 X85 _ _Hof B0 323,000 Jr /
020 [EC 5. i, = X = '
020 [VMM ) = )-x i3 -
AGP S A3 B z
{047 IsL = o} o
ssp, = x = N
= x 3= Y
Loc: Bldg: O Bidg. (1) {J cnte. (2 [ RPT Cnts. (2) O Class Code S— EM Code___ ‘U
010 |F = " - " = ’,‘ ™ “
020 EC ' = X = x Same = T ? ‘, -
020 [VMM = X = x_Same = >=x =
AOP = x = x = Cx =
047 |SL x x = o =
SS The __L_'.I'_:_.I.:r ny located thees locuments 0 its '—j‘ LIJT
I‘-" i _——— ‘I' T s ey - o ‘ SJ& h=
saspsrea s peearebs A Hais e e-company ‘...-.. i CBP ONLY
sFromPOER, NOL GerfiTy baf these documents constififfel TefFactor |3 Yr PPD Prem.
acomplete-andaccuratecopy of the policy| 1

THE HARTFORD



County or [Protection | Ratin
Loc.Bid.| Address Territory Code Construction Class D
H
Ann.  [RMF Adj. Limit of  Premium [CBP [CBP - P/R or S/R| CBP
8 Rate Rate Liability ‘ MOD (Premium Ann.
"3;’% Form ! Cash | Mod.
33 |Peril | No. Coins. |Deduct.| Rate Development = X = X = x = : AP RP| Rate
| (] (2 (34 4] | tis M (8) {s)
Loc: Bidg: OO sigg. (0 [ cnta. (2 O RPT Cnts. (2) I Cless Code . EC Const. Code.__
010 |F = x = x = x =
020 EC ] = X = x Same = >:< :: .
020 [VMM = x = x_ Same = x =
AOF’ . = x - x = ):( % '
047 SL = x = ):( = ¥ ::.' c
SsS ' = X = x = x .:-.
= x = x = ;( = .
Loc: Bldg: 0] Bidg. 1) {J cnts. (23 3 RPT Cnts. (2) d Class Code e EC Const. Code___
010 |F = " - . p X z
- - T
020 [EC = X = X _Same = x o=
020 (VMM = x = x Same = x = f
AOP = % = x = x = ]
T T
047 [SL = x X = x =
SS = x x = )T( %
= x = x = ‘,[( l=
‘CBP ONLY
. . _ - TOTAL : SPD P
Total Reporting Form Provisional Premium N Term Factor . |3 ¥r rem.
. x i LY
l i
AQP Premium Computations _ ‘ :
Total Terr. |[Total Sprinkler Leakage Totai . |Alarm Premium*
Loc. 1BId. First Increment Second Increment Remalning Increment () -2t + (3) |[MUl. (If applicable) © +(n | Credit
(1 ' 2 3 = (4) (5) (6} [yl = (9 (8) (1o
x = X = x = x = x = x =
X x x x = x = 1 X =
x = \ x = X = X = x = " x
x = x = x » = b3 = (-4 =
> = x = X F o = X = X =
x = x = x = x = x = ' x =
i The ompany located these documents 1n its
“Transfer “Premlum” to Rate Development section when rating MP 120 (burs imass records, At this time, The eduiipaity 1.00 CBP Mod. to Col. {6)
for other forms, transfer “Premlum’ to column (1) for multiplication by G e only T I e .. 270
to obtain final premium. does not certify that these documents constitute g5 =
complete and accurate copy of the policy. 3.00

Form PPM-469-2 - |



Liability

] SMP Section | 0 Prepaid
[l CBP Part VI O Annual Installment x4 THE HARTFORD
Coverage {lelts of Liability Premlum Bases Exposure Bases
[l Ppremises/Qperations {Single Limit} mach Occ. § M‘\ gregate (2 ~— Area a - Unit Months
(] SKL RATING BASIS” BI s Each Occ. f — Frontage b — Each
[l completed Operations  (Dual Limits) $ Aggregate Prod./Completed Op. m — Admissions ¢ — Hundred Units
(] Products* PD§___ Each Occ. § Aggregate |p — Payroll d — Thousand Units
[0 Medical Payments* $ Each Person $ ____________ Fach Acc. | T — Receipts ¢ — Ten Thousand Units
(1 Personal Injury Liabllity 5 Each Person $§__________ Gen’l Aggr. |t — Other Than Above f — Milllon Units
Hazards (1 A, O B, OO ¢, O Fun Cov. {Must Identity) g — None Required
[J tnsured's Part____ %
(] other Coverages:
*Note: Prod. & Med. Pay must be included if SKL
Rating Basis is used.
Rating Modification Factor Computation -- RMF Deductible Amount
SmpP CBP
PM E 'S IRPM  {Expense RMF¢s) E IS Other RMF(s) Class : Bl PD
i | ' Class : Bl PD
Total Total
T Olf ’ >l< 7 XL |= Class : Bl PD
Loc, ] °B°V Inc.  |Single Premium . [cBP only P/RAr SR
- Sub- |class | Classification Basic [Limit |Limlt Adjust. 885'8 Mod = (o= k]
It Terr.[Line [code |Description Other) Rate Factor |Discount| RMF Rate Amount |premium  [Mod. Mod.
Bid.|Audit Code (n 2) &) ) i) (8) °f posure, {a]Prem (olRate (1) T

2| oI Bt (5198 LR .o. ef 130-.L3x +S0 =H.q§’ 900 - |5. m—
PV .0lb400-.91 . HL5F &L - Y& L0
.30 ¥ 4blp~ - _

x

Endt =7

x x x = x \
ool 3/ Aﬂ?i_cza—;. Bl 250170~ 80 3.40 »"e;za | B # 3
| PD 03400 <91 <4 =087 & - .| O -
.“' x Z.EX x m =_'5bx = !. = 40
x x  x = x - LW_' 17
 Indicate it minimum premium = From ae r RNy located thase doctiments-inits 2. CBP_ONLY
business records. At this time, the company Term Factor [3 ¥Yr PPD Prem

does not certify that these documennts canstitute x =
1

complete and accuratesapy.of dhe paliey. X =

Form PPM-474-1 Printed in U.S.A. SMP Total Premium | |



toc. Qv. sl Premium CBP Only P/R or S/R
e . Inc. ngle t Y
" E:':.: Class |Classlfication 6 — |Basic [Limit Limit Adjust. BagIsA Mod = . ®|= (12)
Augtit| Terr. (s 0 | Code | Description Other) | Rate Factor |Discount| RMF Rate “;‘ mount |premium  [Mod. " [Mod. Cash AP/RP
Bid, w - b ) ) {5 @[0! Exposure., (®|Prem (o|Rate iy (13)
x x x = x =
x x x = » = :
) x x x = x = '
x b4 x = x = I
b4 x x = b4 = ‘
x x X = x - !
x X x = x = 3
x x x = x = i
x X x = x =
x x x = X = .
x X x = x =
X x X = x = :
x x x = x = !
x x x = x - |
b4 x x = b4 -
x x b4 = X =
x b4 b4 = x =
X x x = x - '
x x x = x = .
; :
| x x X = X =
4
! X X x = x =
] x x % = x =
\': X x x = x = }
2 x k4 x - x = g
h x x X = X = !
.
The ompany located these documents 1n its
TOTAL DEPOSIT PREMIUM business records. At this time, the company i
DEPOSIT PERCENTAGE does not certity that these documents constitute '
complete and accurate copy of the policy. i

Form PPM-474-1



? "\‘-

Insured

. . Pollcé Number

Smp CF 72025

&

Eff. Date of Policy or Endorsement

Form PPM-469-2 Printed in U.S.A,

Property ] SMP Section | O Prepaid
1 CBP Part i [} Annual Instaliment
Co. Code S5 ' [0 Commercial Fire EFF 2'3 -F2
Loc.|Bld. | Address $:rt:3:)yry°£:ode Construction . Fc’ll':;escuon IRDati"g
(Cuoie';gﬂ TYPE OF RISK SMP AND cspi é SMP cap
:r:,%r:/o, O Motel/Hotel [ Mercantile - O Ados Li IRPM MLP DCP |Expense |AMF MLP DCP |AMF
O Apartment [ Institutional 9
x x x = -
O oftice O service Contracting I
Ann. [RMF  [Ad]. Limit of Premium [CBP [CBP  \ |P/RAr S/R[ CBP
g Q . Rate Rate Liability MOD |Premium . | Ann,
z3 Form ash | Mod.
52 |Peril | No. Coins. |Deduct.| Rate Development = X = o = = { AP) RP/{ Rate
"o I 0y (2)] (3 (4 &)t el { {8) (@
Loc: Bidg: C Bidg. (1) X Cnts. 20 [0 RPT Cnis. (2) ] -+ Class Code —— 's‘c': go: nst. Code__
010 [F | al. y B = -
020 |[EC \ x . X = s,
1020 [VvMM 1 " ; x =+
AOP x = 24 T D
047 |SL = x 2 x = T | " * D
ss - = x = x = x| = X hIATVE‘
= X = X = :{( = hl
Loc: Bldg: Osidg.(v Bcents.@ O RPT Cnts. (2) ] Class Code £Z Const. Code——
010 |F - " - x - y z
020 [EC = x x Same = X =
020 VMM = x = x Same = ):( %.
AQP = = = " - ; t
047 SL = x = X = x =
S5 x = x = x =
Loc: Bldg: O Big. (1) O cnts. @ [ RPT Cnts (2) O Class Code EC Const. Code___
010 |F = < - v - ; T -
020 [EC x = X Same = Xz
020 [VMM = ” - X Same = A
AP R o DL
047 SL - x = x _e‘:@LTF‘é
L s
S8 Hhe-companytocated-these documents-nits )i( T_
business records. At thms fime, tl ompan CBP ONLY
tErom @RS Bed ety dbat thesg dascwinents congttute™ * |Term Factar |3 Yr PPD Prem.
a complete andaecuraie copy of the policy. ) L
I [
| . .| R

THE HARTFORD



County or

' [Protection | Ratin
Loc.|Bid.| Address __|Territory Code Construction _ Class DY
1
Ann. RMF Adj. Limit of Premium CBP |CBP P/R or S/R| CBP
2 Rate Rate Liability MOD |Premium Ann.
=2 Form \ Cash Mod. -
S8 |Perll |No. Coins. |Deduct.| Rate Development = o = x = = ) AP RP\ Rate
no | () (2] @) )] 5]t n (6 (8
Loe: Bldg: O Bidg. () O cnms. (29 O 8PT Cnts. (2) O Class Coue....._...___...{_ EC Const. Code___
010 IF = x = x = x T '
020 EC x = x Same = x =
020 VMM = x = X Same = x =
AQP = X = x - ,:.( % i
047 SL = X = X x =
SS = b4 = x = ;( :=
= x = x = x = ]
loc: 8ldg: 0 sidg. (1) [ cnts. (29 'O rPT Cnts. (2) O Class CodO cmre .. EC Const. Code___ ,
010 |F = ” = < po X T ‘
f :
020 [EC = x = X Same x = )
020 VMM x = X Same = * = ]
AOP = x = x x =
047 SL = x = »x = )I'( % !
SS = x = x = ;'( %
- x = > = >]< T= .
CBP ONLY
, o ) TOTAL ;
Total Reporting Form Provisional Premium Term Factor |3 Yr PPD Prem.
x + =
i |
AQP Premium Computations - .
Total Terr. Total Sprinkler Leakage Total Alarm Premium*
Loc. |BId. First Increment Second Increment Remaining Increment 1) - @ + (3 |Muk. (if applicable) &+ | Credit
3] 2) 3} = (4} {5 {6) n = (B (9} (10)
x = X = x = X = x = X =
» = x = x = x x = ‘ x =
x = b4 = x = » = x = : x =
X = x = x = x = x = : x =
x == X x x = x = T =
» = x = x = x = x = x =
The ompany located these documents 1n its
“Transfer "'Premium” to Rate Development section when rating MP 1! zords. At this time, tH& ednfpSHy 1.00 _ICBP Mod. to Col. (6)
for other forms, transfer “Premium” to column (1) for multiplication .. 270 8
to obtaln final premium, oes not certify that these documents constitute og4s = \
complete and accurate copy of the policy. 3.00 ] :

Form PPM-469-2 ' : [



PR

RZid RYAN AGENCY, INC.
~ i/ by a_llnsurlgmc:)e Iéﬂg:a;gze%ent w!ces. q ‘M@ M@

RENQ, NEVADA 89510 LETTER

(702) 331-6295 | / 9\0 f& |
) ub}ect 53 Sm PQF: 703;«

-~ Fargsp
A 90

* ascd, /)IMJ 340,

.. A SN, Sl by L AA LAY o T ST i PR Y E VED ..........................................................................................
S/ 9/36/‘ S3a42d L‘EC/L

o gwe2®R Yy 5n

" oh PREUNRR. 00 o

b€ company, located these documents in its

b ziness teciords! At this'time. theSm mpany

does not certify_that thesedocupiets Gonstitute
completé&diyd accurate copy af the pélicy.

T TIYLF

[ Please reply [ ] No reply necessary

i



R ]
»

TN

" RYAN AGENCY; INC.

. d/b/a Ihsurance Management S'es‘
P:Q. Box 7275
RENQC, NEVADA 89510

(702) 331-6295

Wc@ 6@ ,9 “%QBQHPGF?'OQJ ______

(e

LETTER

Date .....

Subjec

Ff-./- /o‘{ 973"8/—-

& Please reply

[] No réply necessary

: COn ’.._]

ipleteg

LBoo

yrocatad tibese-document

N

Th
' business
. LIS TN

L

ords. Afthig time, the company
certity that theseg '-f’..,,rtm_sj's‘..--“_l_!.:_-_- CONSute
AR acciyate copy ol the policy.

{
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L ]
- ) L . . -
- Irirst Class Mail ., / . . This forf is designed 10 make it easy for you 1o seply.
- g ) _0”'5 ’ Tl M E'SAVEH LETTER . Simbty note your answer in the space provided. Keep one
nter lce‘. n - 2 copy for your files and return the other Lo us., Thank you.
= ™ H3 L

!é(_/

AN AGENCY, INC.

A: INSURANCE MANAGEMENT SERVICES
P.©O. BOX 7275 + RENO, NV 839510

FPHONE (702) 331-6295

T0

2\51
27

WM#%{V : DATE 9/’5‘/(579\ '
4 SUBJECT53 \)m PCFE 7

Ltaprana MNind r\(:)

MESSAGE 6&’ OTTHIUI0 &/3/ T2 @Qmw add +hs.

%L“—Z&W m/"tﬂ L) @a/ﬂ_/) L@/ﬂm

] - QW&/K/UZ_/ Vol e al® faM ’5//, 2?00 QO

o = E/(JZ/Q.(_M JOA O — 9L0. 00

| -5 20 ¢ Lelale s (Ll 405 006

M- [a@fuﬂ /’)/)m'#(@doja,e,o/  L50.0Q

Ttz l #4315 00
REGEIVED !

crn qqa?_[);:r FThe company lecsted these Hocuments/in its
Lo bivsyness records. At this time, the company
@‘Qﬁ does not certiby that these dosumenis constt
PRO FRE UN a copwplete and accurate copy of the policy.

SENDER-KEEP YELLOW COPY FOR




535meF 7028 N-9-3)

. Liability . . #__. 5
L1 SMP Section Il O Prepaid T~
(0 CBP Part VI O Annual Instaliment = THE HARTFORD -
A T ol oo T
Coverage [Limits of Liability Premium Bases ~ . 7| Exposure. Bases
[ Premises/Operations (Single Limit) & Each Occ. $ Aggregate |a — Area a — Unit Months
[0 SKL RATING BASIS* Bl § Each Occ. t — Frontage "| b = Each
[J completed Operations  (Dual Limits) $___ _ Aggregate Prod./Completed Op. m — Admisslons ¢ — Hundred Units
O Products __ PD §__ Each Occ. $ Aggregate [p — Payroll *| d — Thousand Units
] Medical Payments* $___ Each Person $ Each Ace. |r — Recelpts .8 — Ten Thousand Units
[0 Ppersonal Injury Llabllity $ Each Person $ Gen’l Aggr. |t — -Other Than Above f — Million Units
Hazards (O A, (1 8, [J ¢, OJ Full Cov. (Must Identity) g <~ MNone Required
O insured's Part_______% .
[J Other Coverages:
"Note: Prod. & Med. Pay must be inciuded it SKL ;
Rating Basis is used.
Rating Moditication Factor Computation — RMF Deductible Amount
SMP CBP
PM E 5 IRPM_ |Expense RMF(s) 7 's Other RMF(s) Class : BI ‘ PD
' ' Class : BI ____PD
Total Total "
x or x = x = Class N | PD
: ' )
Loc, [T Inc.  [Single Premium + |cap only = or S/R
- Sub- |Clags | Classification BD = |Basic {Limit  |Limit Adjust. [Basls Mod =+~ @it (3
It Terr.|Line {code |Description Other) |Rate Factor |Discount| RMF Aate a'i','dEAme Premlum Mod. Mod. Cash AP/RP
Bid.|Audit Code 0 @ @ 0 5 (50T EXposure, ]Prem no|Rate 1) 113)
} = -
Qdd’L Ths. | Bl |2 x37 x __x x 4 2
% l,O 555 x X = x = (D - :Z e
X X x = x / /(,/ .
F ARV YY) / di
x x X = X = | U/b! /!/l .
x x x = X = W
x x b4 = » =
x x x = x =
X x x = x =
x x x = X =
0 Hrecompany tocated- these documents-inits
* Indicate i minimum premium * Fn Col._t8) i N s e o | CBP ONLY
usiness records. At this time, the company Term Factor 3 Yr PPD Prem
does not certify that these documeRts constitute X = '
T
complete and accurala.capy-@fdhe paliey: X =
Form PPM-474-1 Printed in U.S.A. SMP Total Premium | . |



Coc, V. Premlum CBP Only ** P/R or S/R
1 f,‘:,’: Class |Classification %3 — [Baslc mﬁ%n E:rr':'t * Adjust. Eﬁglimuﬁt Prem " | Moa =————~y &= (12 .
Bld.AUd" Terr. Code Code |Description Otheﬁ) Rate " .Factorm Dlscou(r:: RMF @ Rate‘ oot Exposure,, remium @ IPA;?\Q !(10) H:tdé o Cash APII:IS) 1
X. x xX = 4 = . ’
x X X = x = ' .
X x x = x =
x x x = X = 3
x x x = x = :
x x x = x =
x X x = b4 = :
x x x = x =
X x x = x =
X x x = X =
% x X = x = :
X ® X = x = _
7 - -
X x x = x = .
x x x = x = )
x x x = x =
x x x = X =
x x x - x =
x x x = x =
X x x = x = .
X X b = x = f
X x X = x =
X x x = x = :
x x x = x = E .
x x x = x = .
x x x = x = L
The ompany located these documents 1n its ; . o
TOTAL DEPOSIT PREMIUM business records. At this time. the ci mpany
DEPOSIT PERCENTAGE does not certity that these documents constitute '1 ) .
complete and accurate copy of the policy.

Form PPM-474-1 )



Inland Marine 63WCF 70/”5 57/%57%“’ 5/% ?“/7"‘5//

| %MP Section |

2 Prepaid / ¥

SMP ONLY

Rating Modification Factor Computation

‘0 Annual Installment b THE HARTFORD M- IRPM EXPENSE NE
e M/ _/—0 % E\QMM/ 94 b 1/3,@0 : CB; ONLY LR =
or
Cove Néo' or |t RMF:  |Premium |CBP Mod. = ol 'L%?
Loc. | Bldg. |Deduct. |Coverage Liability Premium Computations " 2 @|Mod Prem. (s|Mod Rate ] Cash AP or RP g
L] 280 3000 | X 2.40 7523229 Hesjede
x =
x =
x =
x =
. Gntes 32498K T@/(sx—/%’ﬁo/a;yfe.
B# 01206 — Viie Jw
x =
x =
x =
x =
x =
x =
) x =
x =
x =
. 1y ~ X =
QG’% = /\‘/F-
TEw\ﬁi‘!’.&-Pdlli:‘i/&: ‘ Q ompany located these documents in its CBP ONLY
\5"‘":": $1.00 /\&, siness records. At this timeothe compa 1y actor - 3 Yr PPD Premium
does not certify that these documents constitute b
_”Frm.“’%g a complete-and-aceurate copy ofthe policy b
Q Form PPM-471-2 Printed in U.S.A. 300 |




Burglary SMP Section I Only C] Prepaid : [J Annual Instaliment -

Form A ] l
Coverage No. D:'d‘. of Coverage I;c:m 13?‘; of Rating Modification Factor Computation ‘
3 Merc. Open Stock Burg MP 156 [0 Liab. for Guests’ Prop. MP 160 PM EIJ'S IRPM_ |Expense| RMF
E S . ' .
| .
[J Merc. O'S. Burg./Theft MP 157 O] Storekeepers BF MP 161 - x | or x L
[ storekeepers Burg./Rob. MP 158 {J Merc. Robbery MP 152 P Total X
: }
I Chureh Thett MP 159 :
2 CIF;i:sk‘ Base Rate | Rate or Premium Developmant RMF Limit of Premium | P/R or S/IR |protactive
ho Y N lor Premium {Include Territorial Multiplier Liabillty X = —————1Devices
] 0
Class = | Trade ! Code
Loc. |Bldg.| Terr. Code Qo Group m 2 (3 ) ) oy Cash AP/RP
- X x x = !
x x x -
‘/f'\. J X x x = .
/ x x X = !
x x x = ‘
x x x =
i
x X » =
x b4 X =
x x x = !
x x X £ !
\
b4 x x = i
4 -
x® x X = .
X x x = }
x x X = 4
x x x =
- 4
x x X = :
x x x = / .
x x » = ' . I
X x X = ,
x . ' .
lhe company located these documents in its
x business records. At thi% time, thie company
x does not certify that these documents constitute | -
acompleteand-accuratecopy of the policy.

Form PPM-471-2



Inland Marine

i [0 SMP Section | -

[0 CBP Parnt HiI

¢
SBSmp OF 7025

O Prepaid"%

0O Annual In

ment

X -14-%)

1.5,

THE HARTFORD

UUPLIGATIED

SMP ONLY

Rating Modification Factor C

omputation

PM - IRPM

X

EXPENSE

x

it

RMF

(0o

(2

Loc. | Bldg. | Deduct.

Limit of
Liabifity

Form No. or
Coverage

Premium Computations

ty

RAMF*

CBP ONLY

/R or S/R

Premium:

CBP Mod. =

2
T

4

§

Lo

M

(2) {3

Mod Rate

o

Cas

AP/or RP (8|

5550

2O

13-

Mod Prem. (5

(6}

2p

{

1

-

]
Ny ,f”/ta/yk:w
/UL A -

TS

x

tFor CBP Policies
RMF = $1.00

N

/\Form PPM-471-2 Printed In U.S.A.

ttFrom Col. (8) CBP .

The compa
business
lmiz807

a edmplete and

k J.Uu j

1y located the

records. At this timie!Ahe company

x

'\.'Il"h

ot . certity thatthese

iccurate

COpRY

oCcumentis In {#s

ImMents consituie

olicy.

of the p

CBP ONLY

tar

3 ¥r PPD Premlum




Burglary SMP Section | Only J Prepaid - O Annual Instaliment -

4

Form A ’ I i
Coverage No. Demdt of Coverage !:Ignn {331:} of Rating Modification Factor Computation !
[L] Merc. Open Stock Burg MP 156 0 uab. for Guests’ Prop. MP 160 PM EllS IRPM |Expense| RAMF
E ' S i '
: 1
[0 Merc. OS. Burg./Thett MP 157 O Storekeepers BF MP 161 _ x ' or - x 1
O Storekeepers Burg./Rob. MP 158 O wmere. Robbery MP 162 —_— Total
O chureh Thetr MP 159
o| Bisk |Base Rate | Rate or Premium Development AMF Limit of remium — TP/ or SR prmecu@
33 Class'n | or Premium | (Include Territorial Muttiplier) Liability = IDhries
Class | 2_ | Trade : Code
Loc. [Bidg.| Terr. Code OGS | Group 0 (a () ) (s} Cash AP/RP
4 n x =
3 X b 4 = i
1 x x o =
x o x =
x x x = ‘
x x x = l
x » x == f
b4 x b 4 -
X x x = r
x ) 4 X = i
x x x =
x x x =
o b 4 x = ;
x x b4 = ’
X » } 4 =
x x x =
x xX x =
- -
x x x = !
X x x =
x o
Fhe company located these documenis in is ;
* business records. At this™time, the company .
x does not certify that these documents consditute .
complete and accurate Copy of the palicy. ,
Form PPM-4T1-2



DUREE,

§
i %?Marine

] SMP Section |

1 CBP Part.ill

0 Prepaid'
[J Annuat installment

76~ F [

ALy

SMP ONLY

Rating Modification Factor Computation

PM - IRPM

EXPENSE

THE HARTFORD

b X

x

RMF

ETN

Loc. |Bidg.

Deduct.

Form No. or
Coverage

Limit of
Liability

‘Premium Computations

(4}

RMF+

Premium-

£

CBP ONLY

CBP Mod. =

{qﬂ_ﬁlﬂ/dr S/

*

%)

m|Mod Prem.

(5) |Mod Rate

A4

Comin-

/7902

D X 240

- 43

(L]
0| Ca:ph/Aﬁr RP (g)]
|

~, B

74

u%fu? P
/

x

tFor CBP Policles
RMF = $t.00

Form PPM-471-2 Printad in U.S.A.

QlChESO NOL Certi

ttFrom Col. (8) CBP

3 comp

| 300 |

1y locate
ords. At thisfin
tRese 0o
eteamadaccurale copy

-
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CBP ONLY
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Burglary SMP Section { Only O Prepaid . O Annual Installment . *
Form Amt of F ! t
Coverage No. Ded. Coverage Ngu:m lm'o Rating Modification Factor Computation
{J Merc. Open Stock Burg MP 1586 [J vuiab. for Guests’ Prop. MP 160 PM E/S IRPM__| Expense RMF
E'S : ’
[ k
3 Merc. O:S. Burg./Thett MP 157 O storekeepers BF MP 161 x ! or M !
[J storekeepers Burg./Rob. MP 158 3 Merc. Robbery MP 162 Totat
[J Church Thett MP 159 '
o2 cg‘:g » |Base Rate | Rate or Premium Dovelopment RMF Limit of remium P/R or S/ | Protective
a or or Premium | (Include Territorial Muitipller) Liabllity = IDevices
Class _"j‘__ Trade Code
Loc. Bldg. Terr. Code Qo Group n 2 B L s Cash AP/RP
x x =
x X =
' o x =
x x = !
. » x =
x x =
x x =
x x == !
X x =
x x x =
X x =
x b4 =
x x x =
4 » 4 = .
X » x = '
X X =
kg x = :
x x = '
x x = :
x
Fhe company located these documenisz n lls
* I iness records. At thistime, thé company
x does certify that these documents constitute
complete and accurate copy of the polic

Form PPM-471-2




Inland Marine W#/W ?"/7/&’/"34—‘&0&%0’ M WWBO; di?

SMP ONLY
SMP Section | ﬁ Prepaid . Flallng Modification Factor Computation
{0 Annual Installment 4 THE HARTFORD PM’ IRPM EXPENSE RMF
[J CBP Part I | /1//5 x ! L 5 m
_CBP ONLY 3 Lﬁ TSR o
Form No. or | Limit of RMF+ Premlum- |CBP Mod. = L.x{:lll )
Loc.l Bidg. | Deduct. |Coverage Llabkku_”,':rzylunl‘ijgg au ns, /D / ﬁz/{‘ ‘ @ | mod Prom Mod Rate (5| Cash AP or RP(a,7
[/ | e WB2Y 1708 [K 2,40 x NA- 079 1,P><*§ 73 =\ J5, fIf
/ X =a
Mw ‘&-—nmﬁéhcﬂz’éc&w T, T
P ETAK a T /44’72 A ,
all - 2N )
L Stagw b,/ 2 948 aoleles - N
£330 (X 2,40 WA= o PX 970 = | 2.7
- £ /7 R/
_ 4 77
> =
x =
NDESTROYL / DAY * -
SOSSD N RATED -
! PRpA———
~ U‘ v, = -
x =
- x -
tFor CBP Pé)llcles The ompany ||'|.ﬁ| these[documents in its CBP ONLY
AMF = $1.00 business records. At this tims,ihe company actor 3 ¥Yr PPD Premium
does not certify that these docuoments constitute
1From Col. (§) CBP 20, \c ampleté FAdAEELMIte copy of the policy. I

Form PPM-471-2 Printed in U.S.A.



Burglary SMP Section | Only () Prepaid ' 0 Annual Instaliment

i

Coverage f.‘;f'" Sg:; of Cc;verage E?;m Sg‘dl of Rating Madification Factor Computation ,
(3 Merc. Open Stock Burg MP 156 [ Liab. tor Guests’ Prop. MP 160 M E’IS ""?PM Expense]  RMF !
1 Merc. 0:S. Burg./Thett MP 157 [ Storekeepers BF MP 161 _:__ x y E ® or x = .
] storekeepers Burg./Rob. MP 158 [J Merc. Robbery MP 162 - Total _
O Church Theh MP 159 )
| o8] e o e e P W e P T
Loc. |Bldg.| Terr, Coads: 0% (1?:';%?1?) {1} @ {3) ) ! (5 Cash AP/RP Code
x x x =
‘ x x x =
x X b4 =
x * x =
x x x =
X x x = ‘
X x x = '
X X X =
X x x = ;
X X X = :
X X x = T
X X x = .
x x x = E
x x x ’ =
X x x =
x x x =
x x x =
x x x = .
X x x =
X The ompany located thése documents In iAs - F
x business records. At this time, the company .
N does not certify that these documenis constitute |
- a-compiete-anc-accurate copy-of- the panecy

Form PPM-471-2

-



" CLA Transaction -

_, Identification THE HARTFORD
' A Date AM
SF: Return to Rating Technician é /.f Cl. %——PM
7 " Reason Terminal 1.D. No.
‘ 1/
i R.T. Initials
| POLICY ISSUANCE INSTRUCTIONS
"\
System Address
=B New 251,87 O Rate (31) O pw (33)
AT S - Shoyf) Name
L R e (LCAANG Rate & P/W (32)
+ JA Fa = A
QUOTES AND EXPERIENCE RATING
. Systern Address
L O Rate (31)
,\‘ . [Short Name
}:} . O Report (21) [ Report {04)
- " [Quote Options
- System Address
| U1 Rate (31)
' Shert Name
5 [ Rreport (21) 0 Report {04)
g " [Quote Options
System Address
O Rate (31)
Short Name
a O Report (21) I Report (04)
) Quote Options
UNDERWRITER INSTRUCTIONS
Issue Quote Number
Additional Changes
| mpany located these documents in its
business records. At this time, the compan
does not certify that these documents constfute
complete and accurate copiel th@/polity:

Form QA-1288-0 Printed in U.S.A.
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e
=~ 7, Liability
E ®.SMP Section I &l Prepaid
: D CBP Part VI £ Annual Installment 34w  THE HARTFORD
Coverage |leits of Liability . Pramlum Bases | Exposure Bases
: E] PremlaesiOperatlon( (Single lelti 3 #0, 620" EachOce. § . Aggregate a — Area a = Unit Months
0 [0 SKL RATING BASIS* Bl S__.___ Each Occ. f — Frontage b — Each
{0 completed Operations  (Dual Limits) $ Aggregate Prod./Completed Op. m — Admisslons ¢ — Hundred Units
O Products* PO §S__ o _EachOcc. S . Aggregate |p — Payroll d - Thousand Units
& Medical Payments® s__ Each Person § /0, ™%  Each Acc. [r — Recoipts @ -~ Ten Thousand Units
I& Personat Injury Liability §_ Each Person $______ Gen'l Aggr. [t — Othor Than Above t — Milllon Units
Hazards [J A, O B, O ¢, O Futi Gov. : (Must identity) g — None Required
(J Insured's Pant_____% ‘ -
)| Other Coverages: «
Lamnp ,wx-ié. il *Note: Prod. & Med. Pay must be included II' SKL
A -FﬂD Y Rating Basis is used.
FLRE LE.C/?C— = Tl /{A,p - Bl T
Rating Modification Factor Compu{atlon <L RVMF s Deductible Amount
SMP cBp ) : ' :
PM E 'S IRPM  |Expense RMF(s) Vis Othar RMF(5) Class : 8l PD
1 : |
. Class : Bl PD
, X0 |[total ' YD otal
Tox of x = ! X = : Class : Bl PD
! 1 ! 1 1 ! _
.t [Cee, [ _ ' Cov. Y [stngle | Premicm - [CBP only PR or SIR
w | [Sub-fClass | Clessification (Bl — lgasic  [Limit  [Limit Adjust, |Basls Mod = @ = 12
It Terr.lLine {code  |Description . Other) | Rate Factor [Dlsccunt) RMF Rate 3;“’ Amount Ipramium  [Mod. Mod. Cash AP/RP
Bid.|audit Code ) @ . @ 2 s Gl Exposurem (81 Prem (10)|Rate {11} 0
" {/ G99 1313 11 389/ Ja-p /,«46#,41)_, BL |40 x ), Gl * x D0 =44 X 9/ c—aw' =5/
° é{@w@vx’fwm FJ) /1‘/ x 7 oo x (’/ x 570 a?f/d/x = 7 67.:1 // AT VE
ined| €87 X MO KO Z 0K = 27
5 ?f?f/'?o LLQ&LW.{/\_:ZQ,,{', RT L5 xj?/ X X - * = A (? ) gl i
’" I 12nlerraga= x =  ~ - /4
AR - i . /& . . -
- (1 g 3 assn (Banket ead, BT 07 LG5 %86 =feyx af ~
' 3 - . A ] o ; 1
HUER P20 oA X288 % G %, 80 SeYA X o+ = \
. . -~ . —
- - pd 3T\ Jo x)9Lx 9 uE0 =07 * = L7 prd X<
d V| e x4 PTx X %A = 3.7 x = -15()'_
. //[}/ ).&ZLP’_: )(%t/ﬁ IAE DI pat)y laoated thiese dooumernts irits :Z /
o ” — L rd
. t Indlcate if minimum premlum 4 » FromPuisi®) €88 fecords. At this time, the company CBP ONLY
o _ " S does not certify that these documents consttute xTerm Factor La Yr PPD Prem
o QW b complete and accurate copy of 1 "‘|"'I‘"'* T -
|' ;“ifa&TE . ] ”"ﬁ""‘;’-.- . ' . ) . . ‘ l /0 7/
- Form PPM-474+1 Printod in U.8.A. : ' : _ SMP Total Pramlum




1 Form PPM-474-1
—

7 "";f‘;r ff:" > class - |Classifigation v:: Basle B:%u | Elipn tl‘ Adjust, ;;E?;;um ! gig: gnly ",___ " an - s”?m
" Audit Terr. c:;e Code |Description Otheﬂ, Rate " F.nctorm Déscoum RMP (S) Rate o g? Exp’gggpefm Prem{um o '.5-";?;, : - H;’ tde' . cﬂmg
99784 BF PO POlae x317x x = x = ¢3 |mre |
2.3 50 FM_%J LN 5NN AS) ¥ 8O =0 X I e =]
x oox x = x =
x x x = x =
x x x = X =
X X X = X =
x x x = x =
x x x = X =
X’ X X = X -
x % x = x =
/' x x X = b
x x X = % =
x X x = - x =
* X X = b = -
x X X = X =
X x X = X t =
T X x x = x =
Ty
. x x X = X =
1 x " x = x =
J 7 X X x = X =
* x x = x =
x X X = x =
4 x X X = x =
. x x X = x =
x x X = X =
. Thi ympany located these documents in its
TOTAL DEPOSIT PREMIUM busi 8 1 rds. At this time mpany
DEPOSIT PERCENTAGE Lt . y that these documents constitute AT g
] COmj no accurate copy of policy



— - — - —— -— s ) -

i “ o
Fy . - .

* 3 ¢ o

(To be completed by Underwriter or Rater)

Special Coding Instructions

Special Filing Code

[l Entire Premium (all lines of coding) Ef :
M O 8 g Applies only to a portion of the premium. Describe ;z: t

i Additional codes apply to other portions. Describe and list codes

Commission (other than normal). Note: When “Premium /" Commission Nofification Letter,” G-2168 is used, do not
complete this section as the letter will serve as the vehicle to transmit this information to coding.

]

Premium breakdown required for Commission.

J

Inland Marine Variation Factor: [ Jewelry (] Fur [1Other (Specify Class)

-0 Commercial Risks

Description of Occupancy

( L] Single, [ 1 Multiple, By Insured, []Leased to Others)
County ' Construction

Rating Schedule ldentification |

Protection Class ' Sprinklered: (] Yes [1No
Deductible: Amount Peril applied to

] Other Instructions

-W w N the company located these documents in its
L Date_~/DUSHIEa8 records. At this time, the company
does not certify that these doobfichi| ChyWstitute

Underwriter's Initials : ——— e o
g compliete and accurate copy fhthe poley.

. Rater Initials

Form OA-228-3 Printed in U.S.A, UNDERWRITING FILE COPY



COMMERCIAL LINES QQUMF'TIBN POLICY NUMBER 53 SHF

SPECTAL MULTI~FERIL POLXCY -
FREMIUM RECAF (Al LOCATIONS)
HARTFORD ACCIDENT AND INDEMNITY CUMEA
NaMEZ OF INSURED LAaCaNa MINING, TNC.
[33/’27/.’81 03727 /782

' - EFFECTIVE EXFIRATION i
FPREVIOUS POLICY NUMBER 53 oM 110216

FRODUCER’S CODE: 400107 ' COMMISSION FAYAELE

FRODUCER S NAME : :

INSURANCE MANAGEMENT SERVICES NORMAL,

SECTION I . : - | |
FROFERTY . $108. 00
INLAND MARINE S $618. 00

N TOTAL .' . T 496 00
. SECTION TX

GENERAL LIABTLITY- ' 1,209 08

TOTAL PREMIUM ; $2; 135, 00 ANNUAL

business records. At this time, the compan

FORM  PFM~484-0 FRINTED IN U S. A 4 complete
03/19/81  354687F LACANA  RENEWAL.
(HOB23 .



Vi

FPOLLCY, TNFORMATION

SYSTEM ADDRESS: |
SHORT NAME:

TYFE TRANSACTION:
REASON FOR QUOTE:

SMPCEEP PROGRAM:

INSUI‘QIZ{EZ) 85 Nﬁi*ilﬁ: :
FRODUCER CODRE:
COMPANY CODE:

FREV FOLICY NUMBER:
KIGBK FOLICY

LARGE

FERTL.
FIRE
EC
VMM -
OFF

L OTOTALS

‘Goei07

35HBTF

LACANA

FOLTCY TSSUE
3 OFETCE
LACANS MINING,
NAME :
= NAME -

LM

43

131021

. DED-AMT

CUMMERCTAL LINES AUTOMATION - FIRE SUMH#‘:F&’Y.

FOLICY NUMEER;
EFFECITVE DaATE:
EXFLRATION DaATE:
FOLICY TERHM:

INC.
INGLUFRANCE

& .
ALUDTIT TERM:
FERSOMNAL,

160
100
100
100 ..

POx
0%
. QU
0%

MANAGEMENT
HARTFORD ACCIDENT AND INDEMNITY

533G
03/27 781
0Br27 /82
1 YEAR

SERVICE

FROPERTY

COTNG AMT—-0F~TNS

8,600
4, 000
8,000
B, 800

$108

FAGE 0001

.
pi1S

COMPANY

FER FERTL.
FREMIUM
54
G
1
4%

4$108. 00

TOTAL CGI"&T’EERCZIIAL. FIRE FREMIUM (EXCLUDING MANUALLY RATED COVERAGES):.

ONED YEAR

FOLTCY

%108 00

$108. 00

TOTAL FROFERTY FREMIUM

MODIFICATIONS AND COMMISSION

STaTE:

FREFER RISK
SMP PalKAGE

COMMISSION

Fi.aN MOR:
MOD FACTOR

. 850

250

27

- B0O

TRM 5311
R R R R R R R R FORR R R R R
(HOR2) :

business records

does not certity that these ¢

1y located these do

At this time. the 1
CUMents
te and 3cctirate copy

ompany
constitute

of the poficy.



COMMERCTAL. LINES AUTOMATION - FIRE DETATIL. FAGE: 0001
:E’:SYST[:ZM ADDRESS QPaonrr  SHORT NAME: Lﬁl’.’:ﬁt\!ﬁ.“[}imlﬂ’f MUMEER,  S38ME -

LOCATION / BUXLDING RATING DETAXL

. T EA
SPECTAL  TYPE OF POLICY  PROTY CON- RX FIRE [ty =1 FAND
RATE FLAN  CD DESCRIPTION CLASS STR D CONSTR CL TERR CODE
FR : 33 OFFICE _ 03 3 L A-MASONRY 0702 161 8BS0

LOC 001 EBLDG 001

G100 CONTENTS SR s

FIRE DED 100 ' COING ?0 FCT CoMM 2% 0 PCT
) (CZ3l. []:35_)( CF. 9% XUy, 85 X (M) 8 = (). 669 X (Q}

3, 006 = - - . : '
£ | . .
' (AN, 163 X (FYy. 24 X (. 85 X (K). 8 = (), 105 X Q38,000 i
= ‘ o o : &g 00
Ui . ’ ‘ . . : - ’
A). 0L X (FOY 9% X (U 85 X (K. 8 = (F). 006 X ()8, 000

i

SHE

1.08
(), 829 X (U 83 X (). 8 = () 569 X (8, 000 = 4560

‘GRQND TGTEL =2 108. 00

HEY , ,
= SFECIFIC RATE - F= COINSURANCE aAbDJ
CH= BMEP PACKAGE MOD
Q= LIMIT OF LIARILITY lhe company:ipgated these documents in its
CZ= ADJUSTED SFEC RATE business records. At this time, the compan
does not certity that these documents constitute

""“"_TR@“.??%i._“ o . complete and acturatecopy of the policy:
RRRRRRRRRRRRRRERRRRRRRRERRRE R A H f
(HO3E ).



}

- REASON FOR

CAURTT TERM:

"PULIEY-INFURHQTION

SYSTEM ADDRESS:
SRHGORT NaME:

TYFE TRANSADTEION..
QUOTE :
FROGRAM:

SELHTE
LACANA

RENE W :
FOLLCY TSSUE
33 OFFICE
ANNUAL -

EFFECTIVE

FOLICY TERM
GME OB

INSURED S NAME: LalaNs MIMNING,
FRODUCER S CODRE:  &001L07 NAME
COMFANY CODIE: .t - NAME:

INC.

FIREY FOLICY NUMEER: 53 GMP 110216
LARGE RISK POLICY :

LIMYTS ﬂP'LIABILIT?
MC, FRODUCTS, CONTRACTUAL

SINGLE LIMITS (4000

BT AGGREGATE

FER OCCURRENCE 500

P AGGREGATE

FREMISES MEDICAL FAYMENTS
FER PERSON 1,008

SUPELEMENTAL PERSONAL. TNJURY JTNEORMATION
' FD SUFPLEMENTAL

.
95040

. BT SUFFLEMENTAL

COMMERCTAL. LINES AUTOMATION -~ GENERAL L.TALSalTY SUMMARY

FOLICY NUMEER:
DATE:
EXPIRATION DaTE:

FAGE i

3 SMP

U03/27/781.

03727782
L YiEaR

INSURANCE MANAGEMENT SERVICES _
HARTFORD ACCIDENT AND INDEMNITY COMPANY

500
S0

FEF ACCIDENT ($000) 10

STATE RATING MODIFILCATION FACTORE AND COMMISSIONSG

STATE o Ny

SMPF PACKAGE MOD FACTOR- . 800
COMMISSION . 5.0

ADVANCE FREMIUMS = - S 7

FIRE LEGAL. (SUEBLINES 325 )
FREMISES/OFERATIONS-GURL INE 3213

T 00

FROGUCTS 7. 00

CONTRAGTUAL

STOF--GAF
SUFFLEMENTAL FERSONAL
BROAD FORM - 20%

TOTAEL PREMIUM

The compa

RRRRRARRRERRRRRERERRERRRRRRR R A

(HO32)

= BLANKEYT COVERAGE 4. 09
PREMIBES MEDICAL
COVERaGE Ag. 08
INJURY Z9. 00

wy loc
_ 3 0 gss records
TERMINAL TD: %311 ‘ - does not certit

¥ &

hat thiesssdsSc Urmants

ccurate copy

D TOTAL,
74 00 - 24,00

282 00 H53. 00
55, 00 9%, 00

43. 00 77. 00

27. 00

28, 60

14. 00 43. 00

&%, 00 45,80

i, 209, 00

ated these documents In its

At this time, the company
Borsiutie

of the policy

.



r/

COMMERCTAL. LINES AUTOMATION ~ GENERAL LIAELIF._iY DETATL, FOGE: i
BYSTEM aDDRESS: HNoarp SHORT NAME:  LACANSA FOLICY NUMBER: SQ‘SHF
CLASSE INFORMATION

PREMISES

LLABS OD: Z3800 ' STATE: NY

LLASS DESCRIFTION:

(ENDT L-3037 APPLIES)

OFERATIONS

CLAGE Ch: 13841 STATE: NY

CLASS DESCRIPFTION: .
GEOFHYSLCAL EXFLORATION-ALL EMFLOYEES-INCLUDING COMPLETED OFERATIONS
CENDT L3004 aFFLIES)

FRODUCTS .

CLASS D SY993 STATE: Ny

ClLASS DESCRIFTION: .

FETAIL STORES-NOT FOOD OR DRINK

CUNTRACTUAL ~BLENKET COVERAGE

CLABS CD: 13z STATE: ~ NV

CLASS DESCRIFTION: .

OIL OR GAB OFERATIONS IN THE FIELD-BROAD FORM COVERAGE

STOP~GAF COVERAGE

CLASS CD: 09997  STATE: NV

CLABE DESCRIFTION:
all OTHERS '

PREMISES

CBTATE: NV TERK: 001 - ' LOC: 001 . BLDG: 001

Clasis G 73800 _ )
PREMIAUM BASES: LIMIT OF LIAETLITY
RATING BASBTS:  FER 100 MM

FD OCCKAY. 484 X (AW 25 X G0, 80
= (R 097 X @25, 000 /0 100y 0 = 4,00

A = BASE RATE. K o= SMP PG MOD
C P o= FINGL RATE - Q= EXFOSURE
AW = FIRE LEGAL FOTR : : :

The ompany located these documents 1n its
business records. At this time, the company
TERMINAL ID: 5311 CCONTINUED ON FOHbes hidlE cektibe that ifege-ddcimbents cansiirine

e i ] complete and accurate copy of the policy.
RERERERRRERERRRERERERERERRR R A ‘ '
{(HO32)



COMMERCIAL LINES AUTOMATION - GENERAL I...INE::IIL‘Y DETALL (CONT)Y PAGE: 2

SYSTEM ADDRESS: B3U687F GHORT NaME: LaCaNA FOLICY NUMBER: 353 SMﬁ

CLASHE INFORMATION

OFERATIONS
STATE: NV T ' .
OLASS G- 13841 0l - SUBJECT TO AUDIT

FREMIUM BASIS:  PAYROLL

RATING BASIS: FER L0O
(MED FAYY

L (MY 40 X U1 8s X (KD, 8O
= (P B9% 0 X ({94, 000 4 100y =

PDO{0A) 14 X (DE 88 X D). 88 X (N 21
= (P, #2949 X ({96,000 0 1040y =

FREMIGES MERDICAL ((ar 40 X (Al 087 X (KX 60
= L 028 X ({394,000 S 0 1000 o=

PROGUCTS

STATE: NY :
CLASS Ch: EP993 33 SURJECT TO AubDIY
PIREMIUM BASTIS:  FLAT CHARGE -

BL COKEDZ0.00 X (DZ 05 X (M), 91)
= (P87 310 X (ONO EXFOS =

FD OCOxEDL0.00 X (NE S0 = (FISS 000
X (QINO EXFDS =

CONTRACTUAL~ELANKET COVERAGE

STATE: NV : ,
CLASBS CD: 13812 E SUEJECT TG AUDTT
FREMIUM BASIS: TOTAL COST S :
RATING BASIS: FER 100
BE COxAd. 07 X (DXL 88) = (), 130
TK O CAYIF ANY =
CONTRACT BT MED  (SP

FDOCOKRAY. 02 X (D2 a8 X Ny 91

' w o (F). 052 X (IF ANY =
CONTRAGCT - FD  MFD  (SFC)

KEYS:

i
i

A = EASE RATE i
0 = INCR. LIMIT.FACTOR {
N o= SINGLE LIMXIT DISC _ F
= EAFOSURE

FLAT CHARGE
SM PHG MOD
FINAL RATE

i

1
1

The --|"|=..'1'_.-I.-r_'.:=L:-:IlI|-~'.-'* documents
business records. At this time. the con

LOC: 001 ELDG: 001

PREMIUM
571, 60
2852, 00

27440

FREMILM

37. 00

S50 00

FREMIUM

34, 040

.43 00

. I.:...I AT

?E.l“:ﬁlNﬁL .ID b:’;].[. o (CUNT.INULD BN t‘ EHEES i |":!'|'.:‘i".1f tNat l_'h}i_l.‘.,,'l J’jf‘}.‘_l.:‘h'!:t;|| = ':E'!'lll-‘n’:"'ill:'

complete

e e A, a complete and accurate cony. of the policy.
R RRRFRRRIRRRRARFRRRRRERERRE R A ; dodnizizie s Ry A

(HO32)



o (JHﬁth‘IﬁL. LINES AUTOMATION - GENERAL LIAR I.L‘l’ DETALL CCONTD FAGE : 3
SYSTEM ADDRESS: IWeasp HHOKRT NaME: LalCaNaA FOLICY NUMEER: d ":)?‘ﬂ"

CLASE INFORMATION

STOP-Gal COVERAGE

STATE: NV
CLABS CD: - 09997
PREMIUM BASIS:  FAYROLL _ :
RATING BASIS:  PER 100 ‘ FREM UM
EXFOSURE: 986000 : ' 28,00

PUOHD
SUFFILEMENTAL  FERSONAL  ITNJURY
FN-088 . : ]
BL (At . 0%00 . 2900
FD (Al . 0500 . 14,00 -
PORED ' ‘ "
EROAD FORM.
By (At 2000 : 65, 00
GRAND TOTAL 1, 209 00

REYS: :
Al = FET. OF FREMIUM

The company located these documents in its
) . : business records. At this time, the company
TERMINAL T 311l . doaes not certify that fhdsa-d6climBnts Corigtifale

complete and accurate copy of the policy.

RERERERRRRRRERERRERERRRERRRE R A
{H33E)



‘
o

Inland Marine
SMP ONLY
[ SMP Section | J Prepaid Rating Modification Factor Computation
: O Arnual Installment PM IRPM EXPENSE RMF
THE HARTFORD
7] CBP Part it x . = @
1: CBP ONLY P/R or S/R
i . ) = e i
; Form No. or | Limit of ) RMF* Premium  |CBP Mod. =_. ... - @ o
Loc. :Bldg. Deduct. [Coverage Liability Premium Computations " @ I Mod Prem. Mod Rate «\Cash AP or RP )
i Y - : -
! £ - / . x =
___.5._..___--.’/.');\-QMC,@_LL;MGM:JH
| L ? (HYey. x = i}
! } -
| . '/ .. . = - -
| LT 12,3R018.00 x \NP= A70
"  t - x) — . b 4 =
! Call {p Chty [ 352 19040 44 Q
[~ ey
»x =
’ b =
x =
x =
x -
* = .
. x =
b 4 =
X =
x =
x = -
[t N
X =
X =
x = --M
x =
x =
X =
The company Tocated tThesg docuUments in its
! - r b P ONLY
iFor CBP Policies business records. At this time. the comoan CBP O
. .. HRMF =8100 g ol oD L : TiImg, tNE CoOmpany ctor 3 ¥r PPD Premium
does not certity that these gdocuments constrtute B
ttFrom Col. (8) ¢BP 20 3 complete@nd)xselrate capy of the golicyt i
PPM-471-2 Printed in U.S.A. i l !
Form i .l U.S.A 3.00



!3 POLTCYWRITING TNDEX

SECTION T FROFERTY (FIRE?

MEOOLA0777 ... e MNON-FILL-TN
MPOLZ7LEFY ... P NON-FTEL-~TIN

SECTION T FROPERTY (CINLAND MARINE

M—d4d-L o LN OF EUSTINESS NOT
M“ZGE“# ............ e e LINE, OF BUSINESS NOT

SECTION ITX - GENERAL LIABILITY

L-3004-0 ... ... ... e COMFUTER GUTRFUT FORM
L--3037-1 ..., . ... e e ~ QOMFUTER QUTRUT FORM
L~3I7U“” .................... COMPUTER QUTFUT FORM

280 . NON=F TL~TN
FORM(S ) APPLIcthE TO ENTIRE CONTRACT '
MFOO9007PY _f ........... S NON-F T L-TIN
SEFECTAL INSTRUCTIONS
AUDTT |
20 YR RETENTION
LARGE RISH
TNFORMATION MESSAGE:
FARTIALLY SUPFORTED

aak INTERFACE COMPLEYED
INTERNAL LARGE RISK GENERATED

PO

3/LP/81 0 J0687F

B311 ’ does not certity that these
FOLICYHRITENG INDEX -FAGE 1 a complete and accur:

_ ] I TNDE FOLICY N OZabME CF7 020
FrM-478-1 .. . ............. DEC PaGE -~ g

SUFFLRTED
SLFFORTED

e TYFE~LSE MANUALLY SCURATCHED COPY
L 3 0337 COMPUTER OUTRUT  FORM-FREFRINTED PAGE

L-B3&52~2 . o oo TYFF“U“E COMPUTER - PRODUCED  TNFORMATION

L3900 L e CTYPE~USE GCOMPFUTER FPRODUCED INFORMATION thLT

L"415?*01 e W EBﬁkUIIﬁ QUTFUT FORM-PREFRINTED PAGEC(S)
L-350%--07 - .. .. e COMPUTER OUTFUT FORM-FREFRINTED Fﬁﬂr(&)
L3823 DT ..... e COMPUTER OUTPUT FORM-PREPRINTED Fﬁ&L(

(5



. = y, - LN T f’ Ly .r' ! j' . + - '. o <y t"' d
=0 indand Marine LA B 0 et e g / ) IR !
' L SMP ONLY
%MP Section | s Prepaid N P Rating Modification Factor Computation
0 Annual InStaliment ( PM IRPM EXPENSE RMF
' o Y244  THE HARTFORD -
,/" J— A { -
0 CBP Part i1 2erit ) TO Comiton, E?:) ) by Sd X x = o
) 7 CBP ONLY PiR or 55
.t ~ s N A0 = e B 5_
' : Form No. or | Limit of _ RAMF Premium  |[CBP Mod. = @ "
Loc. | Bidg. | Deduct. [Coverage Liability Premium Compulal:ons. o - |Mod Prem. (5)|Mod Rate @ Cash AP or RP @
(] .. .Y - s t - Z .
o /1] 1280 2000 | X 2,40 x - 702 V.523 =22 2k /e
y : -2, . - 7
x =
x =
. - -
x =
=71 =
Contazs 3.2 ASK ﬁ/@x-/%o%,m o
' Y figen ~
\ S L2066 = Vir e J’W
x =
b 4 =
. x =
* =
x =
! ‘ x =
x =
A - X - =
x =
3 x =
N =
‘. ; _’Q -\ \__,! N X =
. -__ \\ W ™ -
i < L = . Fhe company-located these documents in its TR
Lo ‘r_Fot.ﬁEELPollcies ,«/:\\> business records. At this time, the company
: RMF = $1.00 TR does not certify that these dofilithents consiitift&actor 3 Yr PPD Premium
o +tFrom Cog (SSCBP a coinipleie angacpuisie copy ol e policy. T
‘ . : 4:": 940 ) s
Form PPM-471-2 Printed in U.S.A. 300 l : -




tany Mdrire : - i s ST A
) /70 SMP ONLY T
{1 SMP Section | O Prepaid . Rating Modification Factor Computation T
‘. p {3 Annual Installment PM IAPM EXPENSE HMEZ /7Y
s Eq%  THE HARTFORD R4 4,
{1 CBP Part Il | x x ET /@z‘; :
i - . CBP ONLY ( |PIRdrsR_ 5"
(9 X s A
. Form No. ar | Limi of ‘3\0 RAMF Premium  |CBP Mod. = hi @
Loc. Bidg. | Deducl. :Coverage LiabHity Premium Computations - .o " . »|Mod Prem. i5|Mod Rate (g Camr AP &)
/ 0.3 ‘ 43 ) ' ‘ ~
A N X x =
_ Add_\pn- | /770 x 2. 40 4 3/
- % -
‘——‘2{/’,&1/)
7 x =
x =
L
v x =
x = i (\
x S X ,
b
x 0o v = e
& i 1 -
x b=
x 0=
x =
x = i
x =
: Ny -
x ==
4 x =
X =
] x =
x =
x. =
X = -
+ Ll x =
KR iFor CBP Policles The company located these documents in its CBP ONLY
P RMF = 51.00 . : business records. At thisfim&We company actor 3 Yr PPD Premium
Yo - artify that tBhee s dar W AR - . 1
» f"’From Coi. (8} cap "‘-"f ﬁ ) \ Leril Fay Ly --nlflf:' £ L ; -...I: -_,“ & :_-_J:'“ Bl |||., T
! . oA chTplete anag acounate copy of the palicy.

-

Form ‘Pmn-'z Printed in U.S.A

| 300 |



i ) P # . . . . ' I, . , v . P
l”?,““] Maring I,.LJ 2 P K q_{.«‘{,; r'i S e o i . IR gt b N _,‘:\ e
N . ) T ! "—35" - SMP ONLY
}Fﬁh SMP Section ﬁﬁ FPropaio Aatlng Modification Factor Computation
{ [3 Annual instaliment Q - M IRFM |EXPENSE RMF
L - : ﬂmﬁ THE HARTFORD . '
, | - | A S
{J CBP Par il K ¥ - AV ”
| cBP ONLY ~P_ : Plﬂ_br DERNIAED
3 . ’) e -s —f; = r-r‘v‘b
Form No. or | Limit ot RMF Premivm.  |CBP Mod. =f/ s 5(“, CEN L 47}
Loc. | Bidg. | Deduct. (Coverage Llablhty j Premium Conup}natiqna i @ | Mod Prom. (5)|Mod Rate mﬁCash AP or AP
A N Yoy et gL
AP p < A = N TR prm ; .
./ AN N ; /,z_a &N 2,20 - KQ.[,T_ X R 0B = J5, X
i P =
L/JM‘” & %@?ﬁ;—r@?‘,‘
VLA ey Al iyt = bsb
i s J \-b o, x 0 l - ", ~
B T Rk R s T
3 (y.,..-r "‘,v - - —F P . . .
. r\?;:'é;'sz)! e /"“ - . e —
- | «‘f’.‘ v y J—_——, 0 7
230X 2,40 " 20K 2 e = | 2 AY
x -
- - B 4 _|‘/1 j - .:;) _;
x oe XA :
—p-er-5]-f "—/M‘
» -1
x =
) » = .
b =
™ hd clv—"" nv - T ’
ok STROYA / i) ;ﬂ iy =
DATE A AT T
. DM A x =
. T &34 Eg i P’“_‘, %‘
- H .iw E 17 X =
X m
x =
N x =
. » =.
x =
tFor CBP Policles lhe company located these documents in if CBP ONLY ]
AMF = §$1.00 | Al records. At this timedhe ci M Pany ctor 3Yr PPD Pramium
‘ dogs. not certify that these documenits constituts -
ttFrom Col. (8) CBP s i 4O (0 CBD Mad, o e fh b T
, —_— g BOtfplete Ina FeeUfale copy Ofthepotey _

Fonn HPM-ATI-2 Pr}nled in US.A. .

\

Y



Efi. Date of Policy or Endarsement

/[ 2-28-8/ . |

L e .
- F Insured
rs

oS _Lacana. M _In
/l Property M n’hj 7 c

[83"8np crr025"”

[l SMP Section | ] Plepald
O CBP Part | (3 Annual Installment
Co. Cor!e__\s__ (J Commercial Fire . ,
ol [2[50 poves o e e
_’ — a ....... mm aﬁ‘l d — ——————
Add- 31 [226 S0 TRonw0sd- Avkway, Comv:, ﬁiﬁqe
280 ! (e}
ﬁ'o-' F;ﬂ" TYPE OF RISK SMP AND CBP SMP cep
es5s
RMF
A y |0 MotetHotel O Mercantile D Industrial |- IRPM MLP DCP _|Pxpense |RMP MLP DCP .
{1 Apartment [ Institutional Processing x . X x Al o
(O ofrice [0 service [0 contracting X I
Ann. [RMF  |Adj. Limit of  |Premium " |CBP [CBP r S/R| CBP
- Rate Aate Llability MOD |[Premium e | AnN.
3§ Form ! 1. (gashnp g:&
= x = x = =
_8_0_ Perlt iNo. Coins. |Deduct. Rate Development . l o] @] o ] V IR - e ® @l
Lac: Bidg: ] eg.(y O ents.(2 O mer Cntg (2) D EC Co‘nﬂ Code__
010 F = X = x -.::
1020 \EC . = x = % my x =
020 VMM o | . = )( = ame = \f %
S T, O A = /i ——
047 SL F W’. = b 4 = x = ):( =
SS = = x = :ll\ = . e
c N = X = X = >:< ,__:= . .
Loc: Bidg: (J seidg. (1) 7‘ c@f f O RPT Cnis. (2) O : ' Class Code.O_—LQ_.z_'_ EC Const. Code—
010 IF 5O x__fssg(__’iS HoY <80 323,000 3 3 4
020 [EC .05 «v.855X95 .04, D3R same - -z b !
020 VMM ‘-1__ ,,rb,.,._._"' OIQW . E&_ R 8 x . ; _bx Same = ’ .T N := - d
AQP ] 1020 . BTN (¥ = Zrr Z K
{047 |SL = x = = = x t <
SS A = x = x = ,:< -:_-_- 1
. = 'Y = x = ;( ; » ‘
Loc: Bidg: O eidg. 13y [ cnts. 23 [ APT Cnts. (2) - [ Class Code_g____ EC Cafflt. Code___ N
__010 F o= x = x : = >1r< ‘.:—. -
020 EC = x = x Same - % = ‘) >
020 VMM = x = x Same = ,-+ Jl-l_—
AQP X = X = I IE
047 ISL : — '."7-;.‘ l'-f-
) S5 The company located These decuments in its . 3': ‘-".k,.!;:=
R - business records: At this tim#, the company "x P-= L
' does certifv that these documents constitute, - A CBP ONLY , Cr e
terom gok higfete and accuréite dpy of fhe policy. ©_[Term'factor 3 Ve T LT -f
» 1 fl
' L |_ 3.00 - T I B ;
Form PPM-.ARA.D . Prinlad in 118 A '



" MLiability

[J'SMP Section I 0 Prepaid qﬂ |
O CBP Part VI [ Annual Instalment 5248 THE HARTFORD
Coverage [lelts of Liabillty Premlum Bases Exposddrdofbasos
O Premlses/Operations (Single Limit) s.‘.i_m Each Occ. $ Mﬂggregate a - Ares a — Unit Months
[ SKL RATING BASIS® Bl § Each Occ. f — Frontage b — Each
(3 completed Operations  {Dual Limits) $ Aggregate Prod./Completed Op. m — Admissions ¢ — Hundred Units
I Products* : PD §__ Each Occ. $ Aggregate (p — Payroli d — Thousand Units
[J Medical Payments* ] Each Person $ Each Acc. | T — Recelpts e — Ten Thousand Units
{J Personat Injury Llability ] Each Person § Gen'l Aggr. {1t — Other Than Above f — Milllon Unlts
Hazards (J A, (0 8, O ¢, [J Full Cov. {Must Identify) g - None Required
(J Insured's Part___ %
{1 Other Coverages:
*Note: Prod. & Med. Pay must be included if SKL
Rating Basis is used.
.
Rating Modification Factor Computation — RMF Deductible Amount . .
SMP . CBP
PM E 'S IRPM_ |Expense RMF(s) E is Other AMF¢s) Class : Bl PO
' ' Class : Bl PD
Total Total -
x or X T % = Class : Bl PD -
L i i == — ! L ol £
lLoc [ P | Tl
7 ov. ine. Singfe remlum CBP Oniy ** Sf PiRbr SIR
- Sub- |Class  |Classificatlon {8 = |easic [Limh  |Limit Adjust. 535|5 " |mod = { E{;..\_m)
i Terr.Line |code |Description Other) |Rate Factor |Discount RMF Flate Amount |premium  [#iod. Mod. .
Bid.[Audht Code i) @ ) ) p°5“'e ®]Prem (0|Rate (1) bt (&
27| 0ol 314 \(5198 LK .0 |8F 130 .3~ ~ 80 l Lq - 15, T
- )
| PP .01 }.00-.A1 « w%s‘i 4, -_ Y2 o,
med. 16 30 < V¥ bl - | , -
x X x = #
o . - x \ -
' - - _
oo3146502] O~ Bl 250170 % FYTY G20 - W | = N=_|3 0
PD 02400 - <y =087 & - .| O -
' a;.-s;lr_l
"’ 2 Sox ‘w ‘519 = ( b ) ﬂO—H
- X X
x = Uf) L 1] ' 7
N _13 -~ ) *
. , . r el '
The company located these documents in-its 22, £p)
t Indicate if minlmum premium | “ Fromifiek iRN&EE fRcords. At this time. the company CBP ONLY
' = LUTTEETRY Term Factor |3 Yr PPD Prem
toes certity that these documents constitute X =
complete and accurate copy of the policy. ) =
Form PPMATA-A  Piifted In U.S.A: SMP Total Premluml o ]




- fasured S AR L = "|Policy Number f" Date of Policv or Endorsement iR
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) CBP ONLY P/R or SR
) ) - - ~ o e . 4"1' E —_—

. Form No. or | Limit of I,}\::‘ PR “ RMF> Premium- |CBP Mod. = 4 n
Loc. .Bldg. |Deduct. |Coverage Liability Premium. Commputations. -, , 2 'U/
il ' sl U

{2}

m 2} (33{Mod Prem. (5 |Mod Rate (g)} Cash AP or RP (g

: . TR e
24D & nlrsolirs e , - Nomgy x =
Locagd - R

it 12:320]3.00 X NFA= 310
- oltather | 8052 |9 4o x = 44Q

x =

x =

CBP ONLY

tFor CBP Policies The company located thesg documents in its

—_— RMF = $1.00 business records. At this ti e, e o ympany stor 3.¥r PPD Premium

+1From Col. (8) CBP lf.'l!::ﬁ L) L trat.inese gdocuments ZZV.'III.;..Z tute =

. 3 Eothplete and accurate copy of the policy.

Form PPM-4T1-2 Printed in US.A
L



Burglary SMP Section | Only 0 Prepaid O Annual Instafiment

Coverage :ﬁf’" SL“J of Coverage :zlzm Srenc: of Ratlng Modification Factor Computation
£J Merc. Open Stock Burg MP 156 {J Liab. for Guests' Prop. MP 160 PM El’s IRPM, [Expense| RMF
E | S !
] !
[J Merc. 0.5. Burg. Theft MP 157 (] Storekeepers BF MP 161 - x lt of x -
O storekeepers Burg./Rob. MP 158 —_— 1 03 merc. Aobbery MP 162 - Total - 1
(J Church Thett * MP 159
8 cf“s". Base Rate | Rate or Premium Development AMF Limit of Premium P/R or S/R |protective
p&l “Br " |or Premium| (include Territorial Multiplier) Liability | = ————{Devices
Class g‘_ Trade - Code s
Loc. |Bldg.| Terr. Code Q0] Group M . @ R o 5 Cash AP/RP| i
x . x A . =
x . x x =
x x b8 =
I -
x x x =
x » x =
x x x =
! x x x =
x x x =
X o x =
x x x = .
"
x X x =
b x x -
x x x =
x b4 x = .
o b 4 x -
x x x =
x x x =
x x x = ¢
x X x =
x -
Hhe-company-tecated-these doeumenisinits . .
x business records. Af this fime, the company i SR
X does not certity that these documents constitute : ; e
complete and accurate copy of the poligy. i ,

Form PPM-471-2
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- “ CHANGE ENDORSEMENT @UPL l MP 12 01
s eae QA TE (Ed. 02 79)
THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW: & '
ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER ] - “TERm FROM 0
04 07 81 53 SMP CE7025 Q;g) 1 YRS 03 27 81 03 27 82
COMPANY - HARTFORD ACCIDENT AND INDEMNITY CO

LACANA MINING INC
P O BOX 11305
RENO NV 89510

(NSURED'S NAME AND MAILING ADDRESS

Al \\@)\‘K

AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS

INSURANCE MANAGEMENT SERV 600107

PRODUCER CODE |

LE:)\./

ADDED
NEW S

POLICY CHANGES

SECTION I: CONTRACTOR'S EQUIFMENT FLOATER IS AMENDED AS PER ATTACHED SCHEDULE M-12
(ITEMS 5 & 10 ARE DELETED, ITEM 7 IS DEGREASEDTO$300, ITEMS 16 & 17 & 18 ARE

TOTAL IS $30,032,

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

SECTION I—PROPERTY COVERAGE

LIMITS OF LIABILITY RATES -PREMIUMS AMMITATL
Coverage Loc. | Bldg. . . . [] Addfi
Description No. | No. Previous New Previous New Previous New X] Return
EQUIP FIOATER (1 | 1 |§30,972. |$30,032 | VRS VRS $ 818. $ 796.00 §22.00
) 3 § $
3 3 3 3
$ $ ’ )
SECTION H—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY
Previous New Previous
SMP Liability Insurance Form:] § .
Bodily Injury and Property ea. Occurrence ea. Qccurrence
Damage Liability $ 3
(Combined Single Limit) Aggregate Aggregate
Premises Medical Payments | $ 3
[} SMP Liability Insurance
Form ea. Person €a. Person
[] Medical Payments ) H $ 3 $
Coverage Part - ea. Accident ea. Accident
Forms other than BOBILY INJURY LIABILITY
SMP Liability Insurance
Form 3
Specify Coverage Part ea. Occurrence ea. Occurrence | § H $
b3
Aggregate Apgregate
PROPERTY DAMI;GE LIABILITY
)
ea. Occurrence ea. Occurrence | $ $ $
$
[] Revised Duat Limits: Aggregate Aggregate
INSTALLMENT PAYMENT PREMIUMS
I Previous |  Additional | Return | Revised
Dates of subsequent installments, 2, The npany jocated these documents in its
it payable in annual installments: 3. buginess | wds. At this*time, the compan
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: et ot -_;'.Jll.?..- that thesk docUments cons
Total for remainder of policy term: PRF VRS -omplete antd-accurate copy-ofthe policy.

04 27 81 PDPC
MP 15 g

1 (Ed. 02 79)
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Schedule ST - - THEHARTFORD

This schedule formis a part of Policy No535MPCF7025 .............. issued by the designated HARTFORD INSURANCE GROUP COMPANY,
and takes effect on the effective date of this”palicy, or) if attached thereto, then the effective date of the Change Endorsement. ) :

; ; N ; I s : . ’Amounts or
¢ No. : ) : i ' Full Descrlption . . Limits of
. . . . . N . : ", Insurance

1. smcmm-aﬂmmcs-em RAY, MODEL GR310 o T s 369.00
2.| M. SARRIS PORTABLE LOGGING UNIT-MODEL 1ooo-c o . 12,320.00
3. | SCINTILLATION COUNTER-M SAPRIS - MODEL B ] 1,m8.00
b SCINTILIATION, GEQMETRICS, MODEL 101 . . o 1,5m000°
-5.'"_DELBTED_ N o S o .
6. mnmuzmemscmnmua R T 493.00
2 swm&mnm-m SAMPLE PADS #638 ‘_ L | S | . 300.00
. 8. | PORTABLE GAMJABAISPECTROMETER EIPLORANIUM MODEL-GR-310 o ©3,634.00
‘9. SCINTILLATION, GEOMETRICS, mDEL 101 SR - | 1,57.00
_ 10”'DELE‘TED~ S L | o P
11. |'MCFAR SPEC']:AMETER MODEL TVA-TA . o I 1,971.00
'_12_. ENERGY GAMMA SCINTELOMETER MODEL 44-2 o - L 492.00
. ;13-. MOCROFTSCHE READER REALIST VALLAN 11, mnm 3375A SEB.IAL #10'7580 o 221.00
4. mcaosoom-mmu segozoze .. . o el T ] - 782.00
1. mwmm SAMPLER sfl200-c15 © ¢ S - 248.00 --
‘:16..;me POCKET SECRETARY stizgeess L T 000
17. | TEXAS msmmmm CALGULATOR PG100A S#4977814 L1A2878 - - © 1m0.00 .
-18_:' WO PORT.&BLE commmwmzas B S | 400,00
> o e [s30,032.00

does not certity that these documents constitute

SLP/Imk042781PDPC e

“orm M-12-1 Printed in US.A




CHANGE ENDORSEMENT DUPUGAFE MP 12 01
D (Ed. 02 79)
"“IIﬂS ENDURbEMENT FORMS A PART OF THE POLICY NUMBERED BELOW: &8
ENDORSEMENT EFFECTIVE DATE [ POLICY NUMBER TERM FROM TO
o1 20 82 53 SMB CF7025 1 ves | 032781 |03 27 82

COMPANY  pra pPORD ACCIDENT & INDEMNITY €O,

INSURED'S NAME AND MAILING ADDRESS

LACANA MINING, INC.
P.0. BOX 11305
RENO, NV 89510

INSURANCE MANAGEMENT SERVICES

AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS

PRODUCER CODE |

600107

POLICY CHANGES

ADDITIONAL

OFFICE EQUIPMENT IS ADDED IN IDAHO LOCATION (#3) - §1,982.00

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

SECTION |-—PROPERTY COVERAGE

LIMITS OF LIABILITY RATES PREMIUMS
Coverage Loc. | Bldg. ) . . (] Add't
Description | No. | No. Previous New Previous New Previous New ] Return
] ) 3 $ $
$ 3 3 $ @ $
$ 3 3 “Qj E 13
s $ i REGE s
SECTION II—LIABILITY COVERAGE . o \qBZ
COVERAGE LIMITS OF LIABILITY PREMUMS ™
Previous New Previous ﬂm@“@@di D Return
SMP Liability Insurance Form:| $ '
Bedily injury and Property ea. Dccurrence ea. Occurrence
Damage Liability ) ) $ $
(Combined Single Limit) Aggregate Aggregate
Premises Medical Payments| § $
[] SMP Liability Insurance
Form ea. Person ea. Person
[ ] Medical Payments $ § $ $ $
Coverage Part ea. Accident ea. Accident
Forms other than BODILY INJURY LIABILITY
SMP Liability Insurance
Form
Specify Coverage Part ea. Occurrence ea. Occurrence % 5 $
Aggregate Aggregate
PROPERTY DAMI;GE LIABILITY
$
ea. Occurrence ea. Occurrence $ $ $
$
[] Revised Dual Limits: Aggregate Aggregate
INSTALLMENT PAYMENT PREMIUMS
. [he'sifAfiany |olEEd thesd BB Eume ntE s
pates of St‘sbsequentilnstallments, 2. budiness redotds. At this'time, the ebmpany
if payable in annual instaliments: 3. dés not certify that these documents © T
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: @1 - = o~ cCTHULAIALANESE SoCumelTis comstii
Total for remainder of poficy term: mplete antARGEHalE COpY of The policy.
MP 12 01 (Ed. 02 79) Agency, By




[ . AL
. 3 1

) 2o CHANGE ENDORSEMENT MP 12 01

Vs (Ed. 02 79)
i ENORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW: 87
ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER TERM FROM T0
122881 _ 53 SMP CP7028 1_YRS |03 27 81 |03 27 82
COMPANY 1A RerPORD ACCIDENT 8 INDEMNITY CO.
INSURED'S NAME AND MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS
LACANA MINING, INC.
P.0. BOX 11305 DISURANCE MANAGEMENT SERVICES

RENO, NV 89510

RODUCER CODE| gno107

POLICY CHANGES
LOCATION €1 IS AMBNDED TO 940 MATLEY IN., SUITE 10 - 10C #2 ~ ADD FPOR LIABILITY
900 SQ YT ~ 940 MATLEY LANE SUITE 13 -~ CODE 65198 - LESSOR'S RISK ~ IOC #3 IS
ADDED - 2005 IRONWOOD PARKWAY, COEBUR D'ALENE, IDAHO FRAME - 81,000 OFC. CONIS -~
ALL RISK - LIAB CODE 65121 - OFC 8Q PT 320

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

SECTION I—PROPERTY COVERAGE

LIMITS OF LIABILITY RATES PREMIUMS
Coverage Loc. | Bldg. . ; . ] Add'l
Description No. | N. Previous New Previous New Previous New ] Return
3 $ $ § $
] ] § $ $
3 3 ) ' 3
L) 3 $ s $
SECTION il—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS
Previous New Previous New (1 Add') [] Return
SMP Liability Insurance Form:| $ .
Bodily Injury and Property ea. Occurrence ea. Occurrence
Damage Liability $ $ $ $ H
(Combined Single Limit) Aggregate Apgregate
Premises Medical Payments|$ $
[(] SMP Liability insurance
Ferm ea. Person ea. Person
{ ] Medicat Payments $ 3 b $ $
Coverage Part ea. Accident ea. Accident
D Forms other than BODILY INJURY LIABILITY
SMP Liability Insurance
Form ] . .
Specify Coverage Part ea. Occurrence ea. Occurrence $ $ 3
' $ $
Aggregate Aggregate
; PROPERTY DAMAGE LIABILITY
$
ea, Occurrence ea. Occurrence $ $ $
4
[] Revised Dual Limits: Aggregate Apgregate
. INSTALLMENT PAYMENT PREMIUMS
The ':-ﬂ-!'l'!;tm 1y |offeited thes @ dvEumentsifeits
Dates of subsequent instaliments, 2 bysiness reddrds. At this time, the cbmpany
if payable in annual installments: 3 dabe not-comtibethat thedss decumente co e
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: 12 ' $EoTHY tNESE-docUmMeEntsS consiriule
a compiete anhatarate copy ol the policy.

Total for remainder of policy term:

MP 12 01 (Ed. 02 79) __Agency, By




il

CHANGE ENDORSEMENT MP 12 01

‘ (Ed. 02 79)
thio coidororiENT FORMS A PART OF THE POLICY NUMBERED BELOW: #6 .
ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER TERM FROM 10
032 03 B2 53 8sMP CF¥7025 3 YRS 1032781 03 27 32

COMPANY HARTFORD ACCIDERT & INDEMNITY CO.
INSURED’'S NAME AND MAILING ADDRESS

LACANA MINING, INC.

P.O. BOX 11305

RENO, BV 89510

AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS

INSURRNCE MANAGEMENT SERVICES

600107

RODUCER CODE |
POLICY CHANGES

EQUIPMENT ADDED AT REND LOCATION 84,315.00

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

SECTION |I—PROPERTY COVERAGE

LIMITS OF LIABILITY RATES PREMIUMS

Coverage Loc. | Bldg. . . . [] Add'l
Description | No. | No. Previous New Previous New Previous New (] Return

$ $ § $ $

$ $ $ $ $

$ $ § $ $

$ $ $ $ $

SECTION II—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS
Previous New Previous New L Add'| [] Return

SMP Liability Insurance Form:| $
Bodily Injury and Property

ea, Occurrence

ea. Qccurrence

Damage Liability $ $ $
(Combined Single Limit) Aggregate Aggregate
Premises Medicat Payments| § $
7] SMP Liability Insurance
Form ea. Person ea. Person
[] Medical Payments $ $ $
Coverage Part ea. Accident ea. Accident
(i Forms other than BODILY INJURY LIABILITY
SMP Liability Insurance
Form
Specify Coverage Part ea. Occurrence ea. Occurrence 5 $
Aggregate Aggregate
; PROPERTY DAMAGE LIABILITY
$ .
ea. Occurrence ea. Occurrence $ 5
3

Apgregate

Aggregate -

[] Revised Dual Limits:

INSTALLMENT PAYMENT PREMIUMS

Dates of subsequent instaliments,
if payable in annual installments:

2
3.

PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: 04
M 032082

Total for rematnder of policy term:

MP 12 01 (Ed. 02 79)

The'E8ifany loCHY these g fument= A is

busSiness Fed

Ol

Agency, By

FEHES

At-this time

e Epimpany
gogs not-certity that-these documents constitute
ete andyateale copy of the policy.




£

' ] o CHANGE ENDORSEMENT MP 12 01
.' \ ¢5 1IN LIEU OF PREVIOUSTEG)Y \@N&E@ (€d. 02 79)
Ce L * DOFSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW:. ./~~~ :
EHDORSEMENT EFFECTIVE DATE | POLICY NUMBER "@ TERM = | FROM T0
. 11 09 81 53 SMP CF7025 1 vRs | 03 27 8L | 03 27 82
COMPANY BARTPORD ACCIDENT & INDEMNITY COMPANY
INY URED'S NAME AND MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS
LLCANA MINIRG INC INSURANCE MANAGEMENT SERVICES 600107
PO BOX 11305
RENO NV 89510
PRODUCER CODE |

POLICY CHANGES

SECTION 1
ADD ADDITIONAL INSURED AS FOLLOWS:  WALTER & VIVIAN COX
HELEN & ROSS WHITACRE
AND DORTHELLA & PAUL SILVA

SECTION 1I
FORM L3025-0 ATTSACHED

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

SECTION I—PROPERTY COVERAGE

LIMITS OF LIABILITY RATES PREMIUMS
Coverage Loc. | Bldg. . . . [J Add'l
Description No. | No. Previous New Previous New Previous New (] Return
] § 3 $ $
@ $ s $ $ $
] ) ) $ $
) $ ] ] ]
SECTION Il—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS . .
Previous New Previous New [ Add' ] Return
SMP Liability Insurance Form:| $ '
Bodily Injury and Property ea. Occurrence ea. Occurrence
Damage Liability $ L) $ H )
(Combined Single Limit) Aggregate Aggregate '
Premises Medical Payments{ § $ ﬁ
[] SMP Liability Insurance RE E )
Form ea. Person ea. Person CE{]\! s
[ ] Medical Payments $ 5
Coverage Part ea. Accident ea. Accident - 1 (i \HBZ
(] Forms other than BODILY INJURY LIABILITY TV
SMP Liability Insurance
Form $ H} wm
Specify Coverage Part ea. Occurrence ea. Occurrence 5 Snutl $
$
Aggregate Aggregate
; PROPERTY DAMAGE LIABILITY
$
ea. Occurrence ea. Occurrence $ $ 3
$
[ ] Revised Dual Limits: Agpregate Aggregate
INSTALLMENT PAYMENT PREMIUMS
T = N T P ' T = T o
Hip-Cofmpany docatet ts i its
. Dates of subsequent instaliments, R & 2 1__1 ﬁ_ ",} ﬁ; l‘u{ “T v, =__m ol r. _t—
if payable in annual installments: 3. '—" L T :,_._,_rr‘:-._ ATTHIST _' -, INECompany
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: doam nat centifvthatihese documents constitute
Total for remainder of policy term: PR 378 a complete amd accuralg copy of the policy.

df2/9/82 PDPC
&/ MP 12 0( (Ed 02 79) nEEiiLy, oy
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— // o Ui P}M@@‘]ﬂ?@
S | : ADDITIONAL INSURED | =2 Dl
- (Premises Leased to the Named Insured) . .
. -IN LIEU OF PREVIOUS ,
’ . ‘ . Named Insured and Address
_ This endorsement forms a part of Palicy No..33. SME_CF7025. | ' LACANA MINING INC
issued by, THE HARTFORD INSURANCE GROUP company desig- PO BOX 11305

nated therein, and takes effect’as of the effective date of said policy
unless another effective date is stated herein.

RENO NV 89510

-

Effective date........... 03.27.81.. . . et 12:01 A M., standard time at the address of the named insured as
: stated herein. : : ’

This endorsement modifies such insurance as is afforded by the provisi>ns of the policy relating to the following:
' . COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS’ LIABILITY INSURANCE
O\VNERS', LANDLORDS' AND TENANTS LIABILITY INSURANCE

STOREKEEPERS' LIABILITY INSURANCE

-

It is agreed that the ““Persons Insured” provision is amended to include as an trsured the person or organization deseignated below, but only with respect ’
to habnht?r arising out of the ownership, maintenance or use of that part of the premises designated below leased to the named insured, and subject
to the following additional exclusions: : . - - '

The insurance does not apply: ,
1. to any eccurrence which takes place after the named insured ceases to be a tenant in said premises; _ )
" 2, tostructural alterations, new construction or demolition operations performed by or on behalf of the person or organization designated below.

SCHEDULE
Premiums )

; ’ : ) ’ ' . Bodily " Property
Designation of Premises - Name of Person or Organization - Injury Damage
. {Part Leased to Named Insured) . {Additional Insured) : ~ Liability - - Liability
940 MATLEY LANE #13 . WALTER & VIVIAN COX . - INCL INCL

RENC- NV 89502 . HELEN & ROSS WHITACRE ’ . .

i : : AND DORTHELLA & PAUL SILVA

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agréemen;s or declarations of the policy, other
than as herein stated. . :

This endorsement shall not be Binding unless countersigned by a duly authorized agent of the company; provided that if this endorsement takes
effect as of the effective date of the policy and, at issue of said policy, forms a part thereof, countersignature on the declarations page of said policy
by a duly authorized agent of the company shall constitute valid countersignature of this endorsement.

: ‘& THE HARTFORD Countersigned by..........cccoo s S e oyt

1LJ:dd/2/9/82 PDEC ' The ompany located these documents 1n its

- : business records. At this time, the company

does not certity that these documents constitute

A compleie ana accurate copy l.'|"'::|::.l|l'.'.
i Form L-3025-0 Printed in U. S, A, 5-'67 (NBCU: G 109) g y

o
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R CHANGE ENDORSEMENT 4“ MP 12 01

-, \{ : - .- D .02 79)
._CMENT FORMS A PART OF THE POLICY NUMBERED BELOW: #5 = ] UPﬂ_ AT
I:NDORSEMENT EFFECTIVE DATE | POLICY NUMBER . N TERM FROM
21/00/81 |53 gMp cwr02s 7zl 1 YRS lm_m
COMPANY: A RFFORD ACCIDENT AND INDEMNITY COMPARY
INSURED'S NAME AND MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS

LACANA MINING, INC.

P.0. BOX 11305 IHNSURARCE MANAGEMENT SERVICES

RERO, BV 89510 -

PRODUCER CODE | 600107
POLICY CHANGES

SECTION 13
ADD ADDITICHAL INSURED A8 FOLLOWS:
WALTER & VIVAN CCX
HELER & ROSS WHITACRE
AND DORTHELLA & PAUL S8ILVA

SECTION 23 FORM L3025-0 ATTACHED

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES: @E\w tu
o
SECTION |—PROPERTY COVERAGE s ol
) LIMITS OF LIABILITY RATES . PREMIUMS: & *
Coverage Loc. { Bldg. Previou Ne Previous New Previous Ne ) ik
Description | No. | No. s v ?E@,E Return
¥ b) ' ) ¥ $
§ $ 3 § 3
¥ $ 3 § 3
$ § $ $ $
SECTION lI—-LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS
T ’ Pre\nous New Previous New (] Add) [ ] Return
SMP Liability $nsurance Form:| $
Bedily injury and Property ea. Occwrence ea. Occurrence
Damage Liability ) H H $ 3
(Combined Single Limit) Aggregate Aggregate
Premises Medical Payments| § $ C
[]SMP Liability Insurance '
Form ea. Person ea. Person
[} Medical Payments $ $ $ ] $
Coverage Part ea. Accident ea. Accident
[] Forms other than BODILY INJURY LIABILITY
SMP Liability Insurance
Form $
Specify Coverage Part ea. Occurrence ea. Occurrence | % ' b3
$
Aggregate Aggregate
PROPERTY DAMAGE LIABILITY
$ H
ea. Occurrence ea. Occurrence | § H $
$ 3
[1 Revised Dual Limits: Agpregate Agpregate
INSTALLMENT PAYMENT PREMIUMS
T — T P . T ~ T .t
I‘"‘—-r* T R L - Tt = re 24
Dates of subsequent instaliments, I £ 1} ol f foc o-thes o ‘. IMERts i its
if payable in annual instaliments: 3. DUSINMESS Tet rrr‘ At thisd _'l T, the campany
PREMitUM DUE AT EFFECTIVE DATE OF ENDORSEMENT 11/09¢&5 not cerfiffAblatthese documents constitute
* Total for remainder of pelicy term: <310 acor iplete ang accuratg sopy of e policy

LY/KAP 12/10/31
MP 12 01 (Ed 02 79) MECILY, DY




{Premises Leased to the Named Insured)

- , ADDITI O-N n\fSURED UPUCATED

L »

. Named Insured and Address
This endorsement forms a part of Policy No.53 SMP CFT025 .. . ‘ N LACAHA l-lIBIHG, IRC.
issued by THE HARTFORD INSURANCE GROUP company desig-"| .
nated therein, and takes effect as of the effective date of saxd policy : .P.O. BOX u305
unless another effective date is stated herein. Lo . REEO, HV 89510
. . .l ) : . - ) . . o
.- Effective datet..._QSI.gT[al o2 122010 AL M, standard time at the address of the named insured as

e

stated herein.

.+ This endorsement modifies such insurance as is afforded by the prov1snons of the policy relating to the following:
- : COMPREHENSIVE GENERAL LIABILITY INSURANCE )

: MANUFACTURERS AND CONTRACTORS’ LIABILITY INSURANCE
OWNERS', LANDLORDS' AND TENANTS LIABILITY INSURANCE
¢ T STOREKEEPERS' LIABILITY. INSURANCE

%

Ttisagreed that the “Persons Insured" provnmon is amended to include as an msurcd the person or organization d egnated below, but only with respect- _
to liability ‘arising dut of the ownership, amtenance or use, of that- part of the premISCS destgnated below leased to the named msured and sub]ect

- -to the following addltlonal éxclusions: | ., N ) :

-, a

The insurance "does not apply:
1. to any eccurrence which takes place after the named msured ceases to be a tenant in said premises; :

.

' _+ 2. tostructural alteratlons new construction or demblition operatlons performed by ar on ‘behalf of the person or orgamzatlon d&stgnated below <

- . . -
L - ; .1

o SCHEDULE

. o ) — " ‘ L . - - Premiums
N L oo \ . - Bodily Property
- Designation of Premises : Name of Person or Organization Injury ‘Damage
(Part Leased to Named Insured) = . . {Additional Insured) Liability Liability
. 940 MATLEY LANE #13 - WALTER & VIVAR COX © ' INCL INCL
RENO, HV 89502 . - HELER & ROSS VWHITACER - _ -

ARD DORTHELIA & PAUL SILVA

" Nothing hereln contamed shall be held to vary, walive, a]ter or extend any of the terms, condlttons, agreements or dec]aratlons of the policy, ‘other
than as herein stated. .

.This endorsement shall not be bmdmg unless countersngned by'a duly author:zed agent of the company. provided that if thls endorsement takes

effect as of the effective date of the.policy and, at issue of said policy, forms a part thereof, countersignatire on the declaratlons page of said pollcy
by a duly authorized agent of the company shall constitute valid countersignature of this endorsement,

. & mE HARTFORD ’ . ’ . ’ Countersigned by....' .......... s e .'... ..... i R ........... e
- ' : A erthovized A menf

The ompany located these documents 1n its

business records. At this time, the company

. QDesS Mol Cercry tndt these documents constifute
: N . 1 Compilele ; | cCurate copy o The D .
‘Form L-3025-0 Printed in U. S, A, 5-67 (NBCU: G 109) R - i " ! L PY & ! I Ll 5

.



" Form PPM-474-1 Printed in U.S.A,

e 53 émpCF 70 as \_%
te Liability 0 s e o ’ #__ 5
‘ E R D SMP Section Il - L O Prepa:d . i
: -~ . OCBPPat VI = . O Annual Installment o8 THE HARTFORD
N L YR AR , Urﬂ A Hﬁ)
\ " " |Coverage Lo ~ |timits of Liabliity : Premium Bases Exposure Bases
- ‘ O Premises/Operations - (SInﬁlo Limlt) S___________; Each Occ. § - Aggregate |a — Area a- — Unit Months .
- | . [J SKL RATING BASIS*. [Br s _-_ Each Occ. f — Frontage b — Each ‘
.| Completed Operations  (Dual Umits)y  &____ - Aggregate Prod /Completed Op. m - Admissions € — Hundred Units
. ] Products* ‘ - (PDs .. . FEachOcc.$.________._ Aggregate |P ~ Payroll d — Thousand Unity
. \ ‘ D MedIcal Payments* o $ : EachPerson$__________ Each Acc. |r -~ Recelpts @ — Ten Thousand Units
) o |[] Personal Injury Liability . $ i __EachPerson$_____ Gen'l Aggr. {t —. Other Than Above f — Milllon Units
‘A Hazards D G D C D Fufl Cov ' ) . ' . . o (Must ’dentl'Y) g = Nonea Roqu}rod
E O Insureds Part_____% ' . :
_ﬂ/ S D Other Coverages { a . . .
_ - " *Note: Prod. & Med. Pay must be Included It sm.
. " - Rating Basls Is used.
- |Rating Maodification Factor Computatlon — RMF~ _ : . S Deductible Amount -
NETE o S ..., leBp . L s . I
' PM E. S . RPN Exp_ensa RMFe — - [E 1S Othar RMF() Class : BI PD
g - LR R a ! h Class : Bl PD
) s ! IV R Total s
— ot 4 OF =y o X = . Class | PD
o y v, Inc. Single Premium cBpP Only .- 141 /B/or SIA
v Sub- | Class .. |Classification - f?; — |Baslc [Limit  |Limit Adjust, |Basls * Imod = 5 12
it |Terr.]Line |code - .iDescription - Other) [Rate  [Factor |Discount{RMF  |Rale ‘;“I’E Amount |promium  [mod.  Wod. Cash AP/RP
JAudit Code| . . .| ~ : () @ £ L {8 (8]0"_TXposure, @} Prem {10|Rate (11 (12
' 1A’ = =
Qdd’'L Thns. | Bl .12 37 x  x x 4 2
) % l/d X 5% x X = X = (0 . /
e = = .
‘ x x X ~ X — N/ l//wﬂ
5 . x b X = X =
' x x x = x =
! . . X x. * = x =
I x x = x =
E » » w - - -
) The ompany lozated these o ments In it=
4 * Fr ¥ § - ™ e
. " 1 Indicate It minimum premium « From busgmess oecords. At this ' £ company CBP ONLY
- does not certify that these documents constitute Term Factor [3 ¥r PPD Prem
- complete and accurate copy of théupiigy. ’f =
X T -
" )
SMP Total Premium




’ T"’ "Y'_‘_‘V‘

. ;‘\m ‘ ,,}: : CtIANGE mDORSEh.ﬂENT DUPL' C ATED _ ﬁ!\ﬂP(EiZDZOTt)

*“THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW: =

ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER \88 ) ) TERM FROM T0

09 17 81 53 SMP CF1025 “7~ |1 vs (03 27 81 |03 27 82
COMPANY HARTFORD ACCIDENT AND INDEMRITY COMPANY

INSURED'S NAME AND MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS
LACANA MINING, INC. INSURANCE MANAGEMENT SERVICES
P.O. Box 11 600107
RENO, NV 89510 ,

PRODUGER CODE | A@'ﬁnﬁ

POLICY CHANGES

ADDING FOLLOWING ITEM TO XC - CONTRACTOR'S EQUIPMENT SCHEDULE:
1 - GATES 32ASR-TELEX-MACHINE 8#101206 VALUE - $3,000.

fc: l 717
SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES: 25U Y =
SECTION |—PROPERTY COVERAGE 8EP 3 C 35D
LIMITS QF LIABILITY RATES PREMIUMS _ _
Coverage Loc. | Bldg. Praviou New Previous New Previous Ne g i
Description No. | No. > [] Retumn
$ $ ] $ $
$ $ § $ $
3 $ § ' $
) $ . $ $ $
SECTION lI—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMiIUMS
Previous New Previous New [] Add1 [ ] Return
SMP Liability Insurance Form:| § ’
Bodily Injury and Property ea. Qccurrence ea. Occurrence
Damage Liability $ $ ) ) s
{Combined Single Limit) - Aggregate Aggregate
Premises Medical Payments| $ 3
[} SMP Liability Insurance
Form ea. Person ea. Person
[} Medical Payments $ $ $ ] $
Coverage Part ea. Accident ea. Accident
Forms other than BODILY INJURY LIABILITY
SMP Liability tnsurance
Form $ $ .
Specify Coverage Part ea. Occurrence €a. Occurrence $ $ $
Aggregate Aggregate
PROPERTY DAM!;GE LIABILITY
$
ea. Occurrence ; ea. Occurrence $ $ $
$
{_] Revised Dual Limits: Aggregate Aggregate
INSTALLMENT PAYMENT PREMIUMS
The E8fiany loCHIEN these gy me o cHs
Dates of subsequent installments, 2. $: A . e Y
businessregordsAt-this_ime the company
if payable in annual installments: 3 } P PP I S S
PREMIUN DUE AT EFFECTIVE DATE OF ENDORSEMENT: Q0 9 PE8 0T Cerhiy thatime=se EiS constimie
complete and aBCorRle copy « T B ..;I cy.

Total for remainder of pollcy term: PRP?  .523
PXW snw 0(19 8 82 PDPC
MP 12 01 (ed. 027 ___Agency, By_




P

‘ ".iﬁ.*:m SERV. cHaNGE Ef;iDORSEMENT .HBE@M@@W%%)

el Y
: ... JuRii3 A PART GF THE POLICY NUMBERED hELow #3 3 .
ENDORMENT EFFECTIVE DATE | POLICY NUMBER ’f T TERM . FROM TO
53 SMP Cr7025 “os |1 vrs [3=27=81 32782
COMPANY HARTFORD ACCIDENT AND INDM}'H COMPANY«/ Ao,
INSURED'S NAME AND MAILING ADDRESS rd {* AUTHORIZED REPRESENTATIVE S NAME AND MAIEW%@%_E?S

LACANA MINING, INC.
P. O, BOX 11305
RENO, RV 89510

PRODUCER CODE |
POLICY CHANGES

SEC'I‘ION I

OF THE XC PORTION OF THIS POLICY, THE FOLLOWING ARE HEREBY ADDED TO THE
CONTRACTORS EQUIPMEN'I’ SCHEDULE:

2 WALKIE TAILKIES, REALISTIC MODEL TR0280A, 54172957 & 184893,
* " VALUE AT $250.00 EACH.

.+ | 1 HOMELITE GENERATOR S#E31768156, VALUE $300.00, MODEL MP1T001
SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

SECTION I—PROPERTY COVERAGE

. A LIMITS OF LIABILITY RATES PREMIUMS '
Coverage Loc. | Bldg. ] . . . ] Add'l
Description No. | No. I?fev10us New Previous New Previous New [ Return
3 $ $ $ $
@ 3 ; ; ; ;
$ ' $ $ $
$ 3 _ L] $ $
SECTION II—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY PREMIUMS
Previous- " New Previous |  New, ¢ iD Add'l [] Return
SMP Liability Insurance Form: | § o $ ' T AN A
Bodily Injury and Property €a. Occurrence . ea. Qecurrence LRl
Damage Liability $ $ 1% 1 $
(Combined Single Limit) Aggregate Aggregate ] . - 120]
B PremisestedicaI Payments| $- . $ et
SMP Liability tnsurance ’ v
Form ea. Person ea. Person ater QJ JL&QQ ?
(] Medical Payments $ $ $ A5 el $
Coverage Part . ea. Accident .ea. Accident
[] Forms other than BODILY INJURY LIABILITY
SMP Liability Insurance -
Form : :
Specily Coverage Part ‘ : ea. Occurrence : ea. Occurrence b3 $ - $
. Aggregate Aggregate
PROPERTY DAMAGE LIABILITY
‘ $ $
7 ea. Occurrence ea. Occurrence $ 3 $
L)
[} Revised Dual Limits: Aggrepate Aggregate
. INSTALLMENT PAYMENT PREMIUMS ~ ~
. - T - 7 T T . T - s T M~
- : Ihle 3 5 =4 & AP WPCCR NI & S e
. Dates of subsequent installments, 2. . e 1_1 J'_ _* kot l‘”i thEge « MEQLS I iis
) if payable in annual installments: 3 TURSITTES T ._r._rr‘. ¥ Ful thirs ¢ Lol o e il S
. ~ PREMIUM DUE AT EFFECTIVE DATE 0F ENDORSEMENT: . &-xaes nol certify thothesa documents constitute
Tuta}Bor}emalndg of policy term: PR .616 a complete ang accuratg gopy of the polic

MP 12 01 (Ed 0279 = AEEILY, DY




» ey

S

B T L mcm*r HERVICES 600107

VR } Cl:lANGE ENDORSEMENT .400 DUPLM AN
iha

e

+

(Ed 02.79)
THIS ENDORSEMENT FORMS A PART OF THE POLICY NUMBERED BELOW: '2

ENDORSEMENT EFFECTIVE DATE | POLICY NUMBER TERM FROM T0
MS s |} YRS |93 27.8) 03 27 82
COMPANY &7
MU T TN 5

INSURED' S NAME AD MAILING ADDRESS AUTHORIZED REPRESENTATIVE'S NAME AND MAILING ADDRESS

LACARA MINING, INC,
PO BOX 11305
RERO, KV 89510

RODUCER CODE |
POLICY CHANGES

BECT I

OF THE XC PORTION OF THIS POLICY, THE FOLLOWING I8 HEREBY ADLED TO THE
COETRACTORS PQUIPMENY SCHEIULE:

(1) RADEM VLF 5#121 VAIUE $17190.20

SPECIFY FORM NOS. AND EDITION DATES AFFECTED BY POLICY CHANGES:

_M3/TM 81 SECTION I—PROPERTY COVERAGE
LIMITS OF LIABILITY RATES PREMIUMS
Coverage Loc. | Bidg. . ] . (] Add’l
Description | No. | No. Previous New Previous New Previous . New [] Return
¥ $ ) $ H
$ $ L] $ $
$ 3 $ $ $
$ ) L) § ¥
SECTION II—LIABILITY COVERAGE
COVERAGE LIMITS OF LIABILITY : PREMIUMS T
Previous New Previous New (] Add’) [ ] Return
SMP Liability Insurance Form:| §
Bodily injury and Property ea. Occurrence ea. Oceurrence
Damage Liabitity $ $ $ $ 3
(Combined Single Limit) Aggregate ] Apgregate -
Premises Medical Payments| § $
(] SMP Liability Insurance

Form ea. Person ea. Person
[] Medicat Payments $ $ $ $ ,
Coverage Part ea. Accident ea. Accident %&g

[] Ferms other than BODILY INJURY LIABILITY .
SMP Liability tnsurance -l 198
Form $ $ A\\G
Specify Coverage Part ea. Occurrence ea. Occurrence § b $ G
" Aggregate Aggregate &N
PROPERTY DAMAGE LIABILITY .
§ 3
ea. Qccurrence ea. Occurrence $ NE) $
. H ' '
[] Revised Dual Limits: - Aggregate Aggregate
INSTALLMENT PAYMENT PREMIUMS
: BrHpanyy LJLAU H-these --'a".--'"-_-np.-n-"; Hrits
Dates of subsequent installments, ' = trardords il this Hme—the Comaany
it payable in annual installments; 3 - _' B ]1_ . i I _ f_"l__T T -'-T-.-- .
PREMIUM DUE AT EFFECTIVE DATE OF ENDORSEMENT: O (6/%S NOT CETIIYIMIAbINESE HOTUMIENTS COnSTTul

MP 12 01 (Ed. 02 79) Agency, by
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' 'Supplementary Coverage Endorsement

Personal Injury and Additional Insured '
ployees) _ THE HARTFORD

" Named Insured and Address

This endorsement forms a part of Policy NO........c.cccoccieseinssemreeennnns
issued by THE HARTFORD INSURANCE GROUP company designaled
therein, and takes effect as of the effective date of said policy unless
another effective date is stated herein. \

EHECHYE AAtE ...c.oeeeeeeee e errrer e e e esmreeneeeeeens. 12:01 AM,, standard time
at tne address ot the named insured as stated herein.

This endorsement modifies such insurance as is alforded by the provisions of the palicy relating to the following:

1

| COMPREHENSIVE GENERAL LIABILITY INSURANCE

I MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE
| OWNERS', LANDLORDS” AND TENANTS’ LIABILITY INSURANCE
{ SPECIAL MULTI-PERIL POLICY LIABILITY INSURANCE

Insured's Participation —_________. %

‘It 1s agreed mat:

|. The insurance allorded under the Coverage for Bodily Injury Liability is extended to apply to damages because ol personal injury, subject to the
following additional provisions:

{. This extended insurance does not apply:
{(a) 1o liability for personal injury assumed by the insured under any contract or agreement;

(t) 1o personal injury arising out of the wilfui violation of a penal statute or ordinance committed by or with the knowledge or consent of
any insurad;

(c) to personal injury susiained by any person as the result of an offense directly or indirectly related 1o the employment of such person by
the named insured;

(d) to personal injury arising out of libel, slander, defamation, disparagement or violation of an individual's right of privacy, il the first
publication or utterance of the same or similar material giving rise to the offense was made prior to the effective date of this

. insurance;

{e) to personal injury arising out of any pubiication or utterance of defamatory or disparaging matenal concerning any person, organization
or business enterprise, or his or its products or services, made by or at the direction of any insured with knowledge ol the falsity
thereof;

(N 1o personal injury arising out of any publication or utterance of detamatory or disparaging material or materiai violating an individual's
right of privacy made in the course or related to advertising, broadcastng or telecastng activities conducted by or on behalf of the
named insured. ! .

2.  When used in reference to this insurance:
“personal injury” means injury sustained by any person or organization and arising out ol a personal injury offense committed during the
policy period within the poticy ternitory:

“personal injury offense” means {a) faise arrest, detention or imprisonment, or malicious prosecution: (b) libel, slander, defamation. dispar-
agement or violation of an individual's right of privacy; or (c) wronglul entry or eviction or other invasion of the right ot private
occupancy.

3. The “Limits of Liability" provision is amended by adding the following thereto:

The total liabiiity of the company for all damages because of all personal injury 1o which this insurance applies shalt not exceed the amount
stated in the Schedule as the limit of bodity injury liability and as applicable to “each occurrence”.

With respect to any claim because of personal injury, the company shall not be liable for a greater proportion of any loss than the diiference
between the participation percentage, if any, stated above and one hundred percent, and the balance of the loss shall Le borne by the
insured; provided the company may pay the insured’s portion of a loss to effect settlement of the loss, and. upon notification of the action
taken, the named insured shall promptly reimburse the company theretor. '

Il.  The "Persons Insured” provision is amended o include as an insured any employee of the named insured while acting within the scope of his
duties as such, but the insurance afforded to such employee does not apply:

(1} to bodily injury or personal injury 10 (@) another employee of the named insured arising out of or in the course of his employment or (b} the
ramed insured or, if the named insured is a partnership or joint venture, any partner or member thereof:

{(2) 1o property damage to property owned, occupied or used by, rented to, in the care, custody or control ol. or over which physical control is
being exercised for any purpose by (a) another employee of the named insured, or (b) the named insured or, if the named insured is a
partnership or joint venture, any partner or member thereof.

»

Nothing herein contained shall be held to vary, waive, aller, or extend any of the terms, conditions, agreements or declarations of the policy. other
than as herein stated. :

ot the effective date of the policy and, at issue of said policy, forms a pi

is endorsement shall not be binding uniess countersigned by a duly authorized agent of the company: provided that if this endorsement takes effect
I; authorized agent ol the company shall constitute valid countersignatui Hrilis,

comipany located these documents in its
business records. At this time, the company
does not certity that these documents constitute

aeagmplete and accurate copy. of the policy
Form L-3991-0 Printed in U.S.A. (NS) ] ol e Ay L
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The Company providing this insurance is the

T S e i e member of The Hartford Insurance Group desig-

nated in the Declarations (a stock insurance com-
pany, hergin called The Company)

IN CONSIDERATION OF THE PREMIUM, insurance is provided the named insured with
respect to the premises designated in Item 4 of the Declarations and with respect to those
coverages and kinds of property for which a specific limit of liability is shown, subject to all of
the terms of this policy including forms and endorsements made a part hereof.

business records. At this fime ine compan



In Witneas Whereot, the Company has caused this pelicy to be signed by its President and Secretary, but the same shall not be bihding unless
countersigned on the declarations page by a duly authorized agent of the Company.

Michael 5. Wilder, Secretary DeRoy C. Thomas, President

The ompany located these documents 1n its
business records. At this time, the company
QDesS Mol CeErcnry tndt these documents constifute

completie and accurate copy of the |ZZ.I| LY.
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PRODUCTS HAZARD EXCEPTIONS

Named Insured and Address

This endorsement forms a partof Policy No.... oo J
issued by THE HARTFORD INSURANCE GROUP company desig-
nated therein, and takes effect as of the effective date of said policy

unless anozher etfective date is stated herein.

Effective date............coiii e 12:01 A. M., standard time at the address of the named fnsured as
stated herein.

This endorsement madines such insurance as is afforded by the provisions of the policy relating to the following:

COMPREHENSIVE GENERAL LIABILITY INSURANCE
MANUFACTURERS' AND CONTRACTORS' LIABILITY INSURANCE
OWNERS', LANDLORDS' AND TENANTS' LIABILITY INSURANCE

It is agreed that the products hazard does not include bodsly injury or property damage arising out of the named insured's products manufactured, sold,
handled or distributed in connection with (1) the use of any premises described in this endorsement, owned by or rented to the named insured or (2)
any operation, described in this endorsement, conducted by or on behalf of the named insured.

Deacription of Premises and Operations:

Nothing herein contained shall be held to vary, waive, alter, or extend any of the terms, conditions, agreements or declarations of the policy, other
than as herein stated.

This endorsement shall not be binding unless countersigned by a duly authorized agent of the company; provided that if this endorsement takes
effect as of the effective date of the policy and, at issue of said policy, forms a part thereof, countersignature on the declarations page of said policy
by a duly authorized agent of the company shall constitute valid countersignature of this endorsement.

I h€aomipady located these documents in- s

% THE HARTFORD "

does not certity that these documents constitute

siness records. At this time, the company

completie and accurate copy of the |ZZ.I| LY.
Form L-3004-0 Printed in U.S.A. (NBCU: G 610



’ fﬁ" SPECIAL MULTI-PERIL POLICY CONDITIONS AND DEFINITIONS
' GENERAL CONDITIONS

MP 00 90
(Ed. CT 1)

The foliowing Conditions apply to Section | anc 1) except as ptherwise indicated. Additional Canditions or modifications of the following Conditions may

appear in the specific coverage sections.

1. Premim. Al premiums for this policy shall be computed in accor-
dance with the Company’s rules, rates, rating plans, premivms and Rini-
mum premiums applicable to the insurance atiorded herein.

If this policy is issued for 3 period in excess of one year with a specified
sxpiration date and a premium i3 payable at esch anniversary, such pre-
miun shall be determined annually on the basis of the rates in effect at
the anniversary date. )

if this policy is fssued for & period without a specified expiratien date. it
msy be continued by payment of the required premium for the sucteed-
ing annyai period. Such premium must be paid to the Company prier te
each snniversary date; if net so paid, this policy shall expire on the first
anniversary date thst the said premium has not been received by the
Company.

2. Time of Inception. To the extent that coverage in this policy replaces
coverage in olher policies terminating noon standard time on the incep-
tion dste of this pelicy, coverage under this policy shatl not become eftec-
tive until such cther coverage has terminated. .

1. Cancellation. This policy may be cancelled by the mamed insured by
surrender thereat to the Company or any of its authorired agents or by
mailing to the Company writlen notice stating when therexiter the cancel-
Istton shall be effective. This policy may be cancetled by the Company
by mailing 1o the ramed insured at the mailing address showa in the Dec-
farations, writlen notice stating when not tess than ten days thereahter
such canceslation shatl be effective. The mailing of notice as atoresaid shail
be sutficient proof of notice. The time of surrenter of the ettective date and
hour of cancellation stted in the notice shall become the end of the policy
period. Delivery of such written notice either by the named insured or by
the Company sha!l be equivalent to mailing.

If the named insured cancels, the Company shall, upon demand and sur-
render of this policy, retund the excess of paid premium above the cus-
tomary short rates for the expired time. )f the Company cancels, earned
premium shall be computed pro rata. Premium adjusiment may be made
either st the time cancellation is effected ot as soon as practicable after
canceliation becomes effective, but payment or tender of unearned pre-
mium is not 3 conditicn of cancellation.

Notice of canceilation addressed to the named insured and mailed to the
mailing address shown e the Declarations shall be sufficient notice to
effect cancellation of this pelicy.

4. Conceslment or Fraud, This policy is void if any imsured Bas inten-
tiorally conceated or misrepresented any materia! fact or circumstance
relating 1o this insurance.

5. Assignment. Assignment of interest under this policy shall not bind
the Company until its consent is endorsed hereon. However, if the named
insured shall die, this insurance shall apply: .

(2) to the named imsured's legal reprmnmin. a3 the pamed
but only while acting within the scope of his duties as such; or

(b}fo the person having femparary cusiody of the property of the
named imsured but only until the appointment and qualification of
the legal representative.

MP 00 90 (Ed 07 77)

6. Subrogation. .

{2} In the event of any payment under this policy, the Company shall
be subrogated to all the insured's rights of recovery against any
persan or prganization snd the insured shall execute and deliver instru-
ments and papers and do whatever else is ecessary to secure such
rights. The insured shall do nothing sfter loss to prejudice such rights.

() The Company shall not be bound to pay any loss if the insured has
impaired any right of recovery for lossc however, it is agreed that
the insured may:
(1) s respects properly while on the premises of the insured,
reiease others in writing from lisbility for loss pricr to foss. and
such release shail not atfect the right of the insured to recover
hereunder, and

(2) o3 respects property in transit, sccept such bills of fading,
receipts or contracts of transportation as are créimrily ixsued
&y arners containing 8 fimitation as to the value of such goods
of merchandise.

7. inspection and Audit. The Company shall be permitted but not ebii-
pited to inspect the mamed insuted’s property and operatioms &t any
time. Meither the Compamy's right fo make inspections nor the making
thereof nor any report thereon shall constitute an undertaking on behall
of or for the benefit of the named insured or others to delermune or
warrant that such property of operaticns are safe or bealthiul or are in
compliance with any law, rule o regulation.

The Company may examine and audit the mamed insured’s books and
records at any time during the policy period and extensions and within

. {hree years after the final termination of this policy, a8 far as they relate

1o the subject matter of this insurance.

§. Ubecalization Clausa. In the event any filing is submitted to the in-
surance sugervisory authorities on behalf of the Company, and:

(a)the filing is spproved or accepted by the insurance suthotities
to be etective while this policy is in force or withia 45 days pnoer to
its inceptiom; and
(b)the filing includes insursnce forms or other provisions that
woeld extend or broaden this insurance by endorsament or sub-
stitution of form, without additional premiym;

the benefit of such extended or broadened insurance shall inure to the

benefit of the Insured as though the endorsement or substitution of ferm
had been made.

9. Insurance Under More Than One Coverage, Part or Endorsement. in
the event that more than ane coverage, part or endorsement of this policy
insures the same loss, damage or claim, the Company shall not be liable

_ {or more than the actual loss or damage sustained by the insured.

10. Waivar or Change of Provisions. The terms of this insurance shall not
be waived. changed of modified except by endorsement issued to form a
part of this policy.

At this time, the compan

fv that these documents constit




CONDITIONS APPLICABLE TO SECTION 1

1. Policy Period. Territory. Section i of this policy applies only to foss
to property duning the poticy period while such property is within or be-
tween the fifty states of the United States of Amesica, the District of Co-
lumbia and Puerio Kigo.

2. Deductible. Unless otherwise provided in the Declarations:

{a) The sum of $100 shall be deducted from the smount of foss to
property in any one occurrence. This deductible shail apply:

(1) separatety lo each building including personal property
therein;

(2) sepanately to personal property in exch buitding & no cowerage
is provided on the containing building. and

(3) separately 1o personal property in the opew (incloding within
vehicles).

policy. However, subject to the foregoing and ail provisions of this
palicy, direct loss by “lire” resuiting from nuclear reaction or nuclear
radiation or radicactive contamination is insured against by this policy.
{b) Kuclear Clause (Applicable only in New York): This policy does not
cover loss or damage caused by nwclear reaction or nuclear radiation
or mdicactive contamination, ali whether directly or indirectly resuit-
ing from an insured peril under this policy.

{c) Nuclear Exclusion (Not Applicable in New York) Loss by nuclear
reaction or nuciear radiation or radioactive contamination, ail whether
controlied or uncontrolied, or due 1o any sct or condition incident to
any of the foregoing is not insured against by this palicy, whether such
loss be direct or indirect, proximate er remate, or be in whole of in
_ part caused by, contributed o, or aggravated by any of the perils in-
sured against by this policy; and nuciear reaction or nuclear radiation
o radioactive contamination, all whether controlled or uncontrolled,

{b) The aggregate amount of this deductible in any one octiirrence
shail not exceea $1.000.

3. Coinsurance Clause. The Company shall nol be liable for & greater
progortion of any ioss to property coversd than the &imit of lability
under this policy for such property bears to the amount produced by mul-
tiplying the actual cash value of such property st the time of the joss by
the coinsurance percentage stated in the Declarations.

In the event that the aggregate ciaim for any loss is both less than $10,000
and less than 59 of the limit of kiability for all contributing insurance
applicable to the property involved of the time such loss ocrurs, no special
inverfory of apprasement of the andamaged property shall be required
providing that nothing herein shall be construed to waive the application
of the first paragraph of this clause.

If insurance under Section | of this policy is divided into szparste fmnits
of liability, the forsgoing shall apply separately 1o the praperty coversd
under each such hmd of liabéity.

4. Removal, This policy covers toss by removal of the property covered
hereunder from premises endangered by the perils insured against. and
the amount of insurance applies pro rata for five days al each proper place
to which such property shall necessarily be removed for preservation

5. Debris Removal This policy covers expense incurred in the removal
of debtis of the property covered which may be occasioned by kess by any
of the perils insuted againsd in this policy. The tolal amount recoverable
under this poticy for both loss to property and debris removal expense
shall not excess the limit of liability appiying to the property. Cost of re-
moval of debris shall not be considered in the determinalion of actual cash
value when applying the Coinsurance Clause. .

6. War Risk And Governmentat Acticn £xclusion This policy under See-
tion | shall not apply to loss caused, directly or indirectly, by or dus to any
act or condition incident to the following:

{a) hostile or warlike action in time of peace or war, including action
in hindering. combating or defending against an actual, impenading of
expecied atiack {i) by any government or sovereign power (de jore o
de facto), or by any authority maintaining or using military, saval or
air forces; or (ii) by military, naval or ir forces; or (iii) by an sgent
of any such government, power, authorily or forces, it being under-
stood that any discharge, explosion or use of any weapon of war em-
ploying nuclear fission or fusion shail be conclusively presumed to
be such a hostile or warlike action by such a government, power,
authority or forees;

(b) insurrection, rebellion, revodution, civil war, usurped power, of
action taken by governmental sulhority in hindering, combating or
defending against such 30 occurrence; szizure of destruction under
quarantine or costom’s regulations. corfiscation by order of any gov-
ernment of public authority, or risks of contraband or iilegs! trams-
portation or irade.

7. Nuclear Clause And Nuclear Exclsion,

{3) Nuclear Clause (Mot Applicadle in New York). The word “fire” in
this poticy s not intended to and does not embrace nuclear reaction or
nuclear rad.aion of radioactive contamination, afl whether controlled
of uncontrolied, angd loss by nuclear reaction of nuclear radiation or
radicactive contamination is hot intended to be and is not incnred
againsi by his policy, whether such loss be direct or indirect,

mate 07 remote. or be in whole or in part caused by, contribuied o)

or aggravated by “fire” or any other perils insured against

MP 00 90 (E4. 07 7)
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& "nol “erploston”™ or ~“smoke " This~clause~ applies to— sl -perits — ———

insuted against hereunder excepl the peril of fire, which is otherwise
provided for in the nuclear clause above.

8. Other lnsursncs.

(a) H ot the time of loss there &5 other insurance written in the mame
of the trsured upon the same plan, terms, conditions and provisions
a3 contmined in this polity, herein referred 1o as Contributing frsur-
ance, ihe Company shall be liabie for no greater proportion of any loss
than the fimit of liability under this policy bears to the whole amount
of insurance covering such loss.

(b)H ol the time of loss there is other insurance other than that »s
described in (2) above, the Company sha!l not be iGable for any loss
hereunder antit

(1) the Liability of such other insurance has been exhausted, and

(2} then for oty such amount as may exceed the smount due from
such other insurance, whether coflectible or not.

8. Duties 0f The Named insured Afler A Loss In case of foss the named
insyred shall;

(a) give immediate written notice of such loss to the Compas:

{b) protect the building and personal property from furtne: damage,
make reasonable temparary repairs required to prolect the property,
snd keep an accurate record of repair expenditures;

{c) prepare an inventory of damaged personal property showing in de-

tad), quantity, description, actuat cash value and amount of loss. Altach

to the inventory ail bills, receipts and related documents that sub-

startiate the figures in the inventory;

{d) exbsibit the remains of the damaged property as often a3 may be

;uum;iy required by the Company and submit to examination on-
et Gl .

(e) submd to the Company within 60 days after requested a signed,
sworn statement of foss that sets forth to the best of the ramed in-
sured's knowledge and befiet:

(1) the lime and cause of loss;

(2)interest of the insurad and all others in the property involved
and all encombrances on ihe property;

(3) other policies of insurance that may cover the loss:

(4) changes in title or occupancy of the property during the term
of the palicy;

(5) specifications of any damaged building snd detailed estimates
for repair of the damage:

(S)an inventory of damaged personal property described in (c}
above;

() give notice of such _ < to the proper patice authority if foss is due
to a violstion of law.

10. Appraisal. If the named insured and the Company tait to agree on the
amourd of the loss, either can demand that ihe amount of loss be set by
annraieal if sither nartv maksc 3 written demand for aopraisal, each shat
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" ‘the two appraisers shall select a competent, impartial umpire. If the ap-
_ praisers are unable to agree ppon an umpire within fifteen (15) days, the

ramed insured of the Company may petition a judge of a Court of Record
in the state where the insured premises is located to select an umpire.

The sppraisers shall then set the smount of the loss. If the appraisers sub-
mit 3 written report of an agreement to the Company, the amount agreed
upcn shall be the amount of the loss. i the appraisers fail to agree within
8 reasorable time. they shall submit their ditferences to the umpire. Writ-
ien agreement signed by any two of these three shal! set the amount of loss.

Each sppraiser shali be paid by the party selecting that appraiser. Othes
mpenses of the apprarssl and compensation of the empire shall be pad
squally by the mamed insured and the Company.

11. Company Optiens. i the Company gives notice within thirty (30)
days after it has received a signed, sworn statemert of loss, it shall have
the option fo take all or any part of the property damaged at an agreed
vilue, or to repair, rebuild or replace it with equivaient property.

12 Abandonment Of Property. The Company need not accept any prop-
srty abandoned by an insured.

13.Payment Of Loss. The Company will pay all -adjusted cisims within
thirty {30) days atter presentation and acceptance of the proof of Joss.

14. Privilege To Adjust Wtk Ounaer.

{a) Except as provided in (D) below, or uniess ansther payee is speci-
fically named in the policy, loss, if zny, shall be sdjusted with and
payabie to the ramed insured.

(b) In the aven? chim is made for damage to property of cthers held
by the insured, the right to adjust such loss or damage with the owner
or owners of the property is reserved to the Company and the receipt
of payment by such owner or owners in satisfaction thereal shall be
in full satisfaction of any claim of the insured for which such pay-
‘ment has been made. :

o Jegal proceedings be taken to enforce & claim against the insyred as
respects any such loss or damage, the Company reserves the right at
#s oplion without expense 1o the insured to conduct and control
the defense on behall of and in the name of the insured. No actien of
the Company i such regasd shall iocrease the liatility of the Company
::401 this policy, nor increase the limits of liability specified in the
icy. -

15. Suit. No suit shall be brought on this policy unless the insured has

tomplied with ail the policy provisions and has commenced the suit within

one year atter the loss pcours.

16. Permits And Usa. Except as otherwise provided, permission is granted:
(3) 1o make afterstions and repairs:

{b)in the event of loss hereunder. to make reasonable repairs, tem-
perary or permanent, provided such repairs sre condined solely to the
protection of the property from further damage, snd prowded furiher
that the insured shall keep an accurate record of such repair &x-
penditures. The cost of aoy such repairs directly attributable to dam-
age by any pert insured against shall be included in determining the
amount of loss hereunder. Mothing herein conmtained is intended to
modify the policy requirements applicable in case Yoss sceurs, and in
particular the requirement that, in case loss occurs, the insured shall
protect the property from further damage.

17. ¥scancy, Unocepancy and incraxe of Hamard,

{a) This Company shal! mot e fiable for loss occurring while a de-
seribed duilding, whetker intended for occupancy by cwner or tenant
is vacant beyond 8 period of sixly conseculive days. “Vacant™ or
*Vacancy” means corlaining no contents pertaining to operations
or activities customary to occupancy of the building. bul & building
in process of construction shali not be deemed vacant.

(b) Permission & granted for unoccupancy.

L ]
{c) Unless otherwise provided in wriling added heseto this Company
shall not be liable for loss occurring while the harard is increased
by any means within the control or knowledge of the insured.

MP 00 90 (Ed. 07 77)

18. Protective Safeguards. I as a condition of this insurance that the in-
sured shalt maintain o far as is within his comirol such protettive safe-
guards as are set forth by endorsement hereto.

Failure to maintain such protective safeguards shall suspend this imsur-
ance only 33 respects the focation or situation atfected for the time of such
discontinuance. .

19. Morigage Clause—Applicable Only To Buidings. This clause is effec-
tive f a mortgages is named in the Declarations. The word “morigages”
includes “trustee”. Loss to buildings shall be payabie to the named mort-
gee o5 interest may appear, under al present of fulure morigages on the
buildings described in the Declarations in order of precedence of mort-
jges on them. g -

As it applies to the interest of any morigagee desigrated in the Declantions,
this insurance sha!l nct be affected by any of the foliowing:

{a)any sct or negiect of the mortgagor or owner of the described
buildings; B

(b) any foreciosure or other proceedings or notice of sale relating to
the property; .

{c) any change in the titie or ownership of the property;

(d) occupancy of the premises for purposes more harardous than
ors permitted by this policy;
provided, 1hat in case the mortgagor or owner shall negiect to pay any pre-

mium due snder this policy, the morigagee shail, on demand. p¥y the pre-
mium. . i

The morigagee shall notily the Company of any change of cwnership or
vecupancy or increase ot harard which shall come to the knawledge of the
mortgagee. Unless permitted by this policy, such change of ownership er
occupancy of increase of hazard shall be noted on the policy and the
mertgagee shall on demand pay the premium far the increased harard for
the term i existed under this policy. i such premium is not paid, this
policy shall be nuli and void. :

The Company reserves the right to cancel this policy st any time s pre-
vides by its terms. |f so cancelled. this policy shall cortinus in {eree for the
denefit only of the morigagee o7 ten days after notice 1o the morigagee
of such canceliation and shall then cease. The Company shall have ihe
right to cancel this agreement on ten days notice to the mortgages.

When the Company shall. pay the mortgagee any sum for loss under this
policy, and shall claim that, as to the mortgagor or owner, no kiability
therefer existed, the Company shall, to the exent of such payment, be
thereupon fegally subrogated to al the rights of the mortgagee to whom
such payment shall have been made, under the morigage debt. In lieu of
tshing such subrogation, the Company may, at its opticn, pay to the
morigagee the whole principal due or to grow due on the mortgage, with
interest accrued and shall thereupon receive a full assignment and trans-
fer of the mortgage and of all such other securities. However, no subroga-
tion shall impair the right of the mortgagee 1o recover ihe full amount of
said morigagee's claim.

20. Recoveries. in the event the Company has made a payment for loss
under the policy and a subsequent recavery is made of the lost or dam-
aged property, the insured shall be entitled to all recoveries in excess of

the amourt paid by the Company, less only the actuat cost of etfecting
such recoveries.

21 Less Clause. Any loss hereunder shall not redute the amourt of this
insurance.

Z2. No Berefit To Bailee This insurance shall not inure directly ot in
directly to the benefit of any casrier or other bailee. .

23. No Control. This insurance shall not be prejudiced:

(a) by any act or neglect of the owner of any building if the insured
is not the owner thereof, or by any sct or neglect of any occupant
(other than the insured) of any building when such act or neglect of
the owner or oceupant is not within the control of the insured, or

(b) by faiture of the insured to comply with any warranty or condi-
tion cortained in any endorsement atlached to this policy with re-
pard to any portion of the premises over which the insured has oo
control.
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CONDITIONS APPLICABLE TO SECTION 1l ' _ .

1. Supplementary Payments. The Company will pay, in addition to the

applicable limit of ligbility:
(a) 8l expenses incurred by the Company, ail costs tazed against the
Insured in any suit defended by the Company and ail interest on the
entire amount of any judgment therein which accrues after emtry of
the judgment and before the Company has paid or tendered or de-
posited in court that part of the judgment which does not umd the
limit of the Company's liability thereon;

{b) premiums on appeal bonds required in any such suit. premiyms
on bonds lo rel=ase atlachments in any such suit {or an amount not
in excess of the applicable Limit of libility of this policy, and the
cost of bail bonds required of the imured because of accident or tratic
law violation arising out of the use of any vehicie to which this policy
applies, not to exceed $250 per bail bond, but the Company shall have
no obligation to apply for or furnish any such bonds;

-

when and as often s the Company may reasonably require, The Gl;i'npany

may pay the injured person of any person or Organization rendering the
s.em:es and the payment sha!l reduce the amount payable hereunder for

tuch injury. Payment hereunder shall mot constitule an admission of lia-
bility of any person or, except hereunder, of the Company.

€. Action Against Company. No action shall lie against the Company un-
less, as a condition precedent thereto, there shatl have been full Com-
plisnce with ali of the terms of this poticy. nor ontil the amount of the
tnsured’s obligation to pay shall have been finally determined either by
judgment against the insured atter actual trial or by writlen agreement of
ihe insurad, the claimant and the Company.

Any person of organization or the legal representative thereof who has
secored soch judgment or written agreement shall thereatter be entitled
to recover under 1his policy to the extent of the insurance sfforded by this

policy. No_person or organization shall have any right under_this policy.to_

(c) expenses incurred by the imured for first aid lo others at the
time of #n accident, for badify injury (o which this policy applies;

{d) rasomable muperses incurred by the insured 2t the Company's

request in assisting the Company in the imvestigation or defemse of

any claim or suil, incloding actual loss ol earnings not 1o exceed $25
per day.

2 Premium. Premiym designated in this policy as adunr.e premiom”

i 8 deposit premium onty which shail be credded to the amourt of the
tarned premivm due at the end of the policy period. At the close of each
period (or part hergol termimating with the end of the palicy period)
Gesigrated in the Declarations as the avdit period the earned premivm
shall be computed for such period and. upon notice thereof to the named
Insared shall become due and payable. If the total earned premium for
the policy period it {ess than the premiom previgusly paid, the Company
shall return to the named insured the unearned portion paid by the aamed

The named insured shall maintain records of suth isformation a8 i neces-
sary for premivm camputation and shall send copies of such records to
the Company at the end of the policy period and at such times during the
policy period as the Company may direct.

3. Financisd Respomsibility Laws. When this policy & cectified as proof
of financial responsibility for the future under the provisions of any motor
vehicle financia mponsmalﬂy taw, such insurance as is sfforded by this
policy for bodily injury liability of for property damage liability shali com-
ply with the provisions of such law to the extent of the coverage and limits
of lability required by such law. The insured agrees to reimburse the Com-
pany for any payment made by the Company whith it would not have been
cbligated to make under the terms of this policy except Jor the agreement
contained in this paragraph.

4. Ingured's Dulies in Lhe Evect of Occurrence, Claim or Sult

(a) In the evend of an occurence, written notice containing particulars
Sufticient to identify the imsured and also rexsonably obtaimabie in
formation with respect to the time. place and crcumstances thereot
and the names and addresses of the imured and of available witnesses
shall be given by or for the imured o the Company or any of its
authorized agents #s socn s practicable.

{b) U claim is made or suit is brought against the insured, the insured
shall immediately forward to the Company every demand, notice,
summons or other process received by him or his representative,

{c) The Insured shatl cooperate with the Company and, upon the Com-
pany’s requesl. assist in making setilements, in the conduct of suits
and in enforcing #ny right of contridution or indemnity agzinst any
persan of organization who may be liable to the insured because of
injury or damage with respact lo which irsurance is afforded under
this policy; and the insured shall attend hearings and trials and assist
in seturing and giving ewidence and obiaining the atiendance of wit-
nesses. The insured shall nol, except ot his own cost, voluntarily make

any p. ~.2nt. assume any obligation or incur any expense other than
for first a:d 10 others af e time of accident.

5. Medical Reports: Proaf snd Payment of Claim. As soon as practicable
the insured person or someone on his behait shall give to the Company
wnittens proof of claim, under oath if required. and shall, alter each re-
quest from the Company, execute authorization to enable the Compan

to oblain medical reports and copies of records. The injured perso

submit to physical examunation by physicians selected by the ComprdyiIE
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ness records. At this time, the com

join the Company as a party in 3ny action against the imsured to determine

the insured's Lability, nor shall the Company be impieaded by the insared

or his fegaf sepresertative. Bankruptcy or insolvency of the isured or of

%::Imnd s estate shall not relieve the Company of any of its obligations
nder.

7. Other lesurazce. Fhe insurance sfforded by this poi:cy is nnmm in
surance, except when stated to apply in excess of or contingent upon the
ahsence of other insurance. When this insurance is primary and the in-
sursd has other insurance which is stated {o be appiicable to the loss on
an excess or contingent basis, the amount of the Company '« tiability under
this policy shall not be reduced by the existence of such other insurance.

When both this insurance and cther insurance spply to the loss on the
same basis, whether primary. excess or contingent, the Company shali
not be fiable under this policy for a greater proportion of the lns.s than that
stated in the applicable contribution provision below:

() Contribution by Equal Shares. if all of such other valid ang collect-
ible insurance provides for contribution by equal shares, the Company
shall not be liable for a greater proportion of such loss than would be
paable # each insurer contributes an egqual share untii the share of

each insurer equals the fowest applicable limit of liability une-  «

one policy or the full amount of the loss is paid. and with +--

any smount of loss nol so paid the remaining insurers *- - ._stinoe
to contribute tqual shares of the remaining amount & .- .33 until
aach such insuret has paid its limit in full or the tull ameum of the
loss is paid.

(b) Contribution by Limits. if any of such other insurance does not
provide for confribution by equal shares, the Company shatl not be
lisble for & greater praportion of such loss than the applicable limit
of tiability under this policy for such loss bears to the total applicable
limit of liability of all valid and collectible insurance against such loss.

8. Anmwal Aggrepate. ff this policy is issued for a period in excess of

one year, any bmit of the Company’s liability stated in this policy as “ag-
regate” shall apply separately to each consecutive annual period.

9. Nuclear Exchusina.
{. This policy does not apply:

(a) Under any Liability Coverage, to bedily injury or property damage
(1) with, respect fo which an insured under this policy is also an
insured under 3 nuclear energy liability policy issued by Muclear
Energy Liability lasurance Association, Mutusl Alomic Energy
Liability Underwrilers or Nutlear Insurance Association of Canada,

or would be an insured under any such policy but tor its terming-
tion upon exhaustion of its limit of liability; o

(2) resulting from the hazsrdous properties of muclesr material
and with respect to which (i) any person or organization is re-
quired to maintain financial protection pursuant to the Atomic
Energy Act of 1954, or any [3w amendatory theresf, or (ii) the
insured is, or had this policy not been issued would be, entitled
to irdemnity from the United States of America, or an~ »vency
thereo!, under any agreement entered info by the United b..:ss of
America, of any agency thereof, with any person or organization.
{b) Under any Medical Payments Coverage, or undet any Supplemen-
tary Payments provision relating to first aid. to expenses incurr
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**" {c)Under any Liability Coverage. to bodily iniury or property damage
- resuiting